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TORONTO,  JULY,   1913 


Editorials 


THE  NEW  TORONTO   GENERAL   HOSPITAL 
OPENED 

Aftkk  tliiity-iiiu'  uioiitli.^  nf  cniismictioii  and  twciiry- 
.^i.\  iiKiiitli.'^  .-^iiici'  the  (iffifial  sod  tiirniiii;',  mi  ;i  sltr  cost- 
in;;-  (iv('i-.t()()(  1,0(1(1,  and  ;it  a  tutal  cxpciKlitinv  of  iiliiiost 
three  aud  a  half  luillioii  doUars,  the  !ii;iL;iiiticcnt  new 
Toronto  General  Ho.s})iT;il  \v;is  opened  with  lAreat 
irhil   on  June   19th.      We  Would  like  here  to  a^ain 


Illl-:   ll(t>ni'.\l-  WiHil.D,  .Inly,   V.)\:\ 

lu'UiMily  ftiiijfratnlalc  ( 'liainiuiii  .1.  W.  Fla\i  Mr  ami 
his  Hiiai'd  (if 'rriistcfs  (111  tlic  r(ini|)l('ti(iii  ol"  llnir  la- 
Utrs.  Tlioir  task  lias  been  a  1iii<miI(  an  uiic,  and  imw 
they  (IrsiTVc  t<»  Ih'  altlf  ti'  sit  dnwii  and  lol  in  the 
kimwlfdiic  that  tiny  liavc  piovidcd  'i'diniito  with  a 
hosjiita!  soi'oiid  t«»  lunic  in  Aimi  ira.  with  <>7(1  hcds,  oi- 
31K)  iimrc  than  tlw  old  iitispital  on  (Inianl  St.  i'^ast. 

The  (iiiciiiiii;  (•(•rciiKiiiics  were  foi'inally  (•(inducted 
by  Licutciiaiit-dovcrnoi' Sir.ldhii  (iibsoii,  tlu'ic  being 
present  a  most  representative  gathei'iug  of  donors, 
jihysicians,  (deriiymeii  and  prominent  citizens.  The 
jtnigramme  was  not  too  hmg'  and  was  litting  to  the 
occasion.  'I'lic  devotional  exercises  were  opened  by 
Assistant  Bishop  liccves.  A  ])salm  was  read  by  the 
newly  elected  Modcratoi' id' the  Presbyterian  ("hnrcli. 
The  Rev.  Father  Kidd  sp(d<e  on  behalf  of  St. 
Michael's  lio.s-pital :  Mr.  dohii  Ross  Ivobertson  beiiii;- 
unable  to  be  present  to  speak  on  behalf  of  the  Protes- 
tant hospitals  in  the  city.  Addres.ses  were  also  deliv- 
ered by  Premier  Sir  James  Whitney,  His  Worship 
the  Mayor  of  Toronto,  the  Chairiiian  of  the  Hospital 
Trust  Board.  Mr.  .1.  \V.  Flavelle,  aftei-  which  Chan- 
cellor Burwash,  id'  \'ictoria  rnivcrsity,  jironnuiiced 
the  benediction. 

Several  thou.sand  people  wandered  tlirough  the 
ho.^pital  during  the  afternoon  and  evening,  and 
viewed  with  iutere.st  the  different  buildings — Medi- 
cal, Surgical,  Ob.stetrical,  Private,  l^Imergency  and 
Xur.ses"^ — -all  being  dcdiglitcd  with  cxciy  department. 

Of  the  670  beds.  520  are  for  public-ward  patients' 
accommodation  and  150  for  ))rivate  patients.    Of  the 
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three  niilliou  four  liundrcd  and  tifty  tlimisaiid  dollars 
expended  ou  the  hospital  as  it  now  stands,  there  has 
been  i-iven  by  the  City  of  Toronto  $610,000,  including 
the  additional  ^'iKM'OO  gi'anted  ))y  a  unanimous  vote 
of  the  <"ity  Council  on  June  ISth,  by  the  Tniversity 
of  Toronto,  $600,000,  and  by  inivaTc  citizens  $1,- 
700,000.  At  present  there  is  still  a  sum  of  $550,000 
to  be  provided,  though  it  is  expected  that  this  will  l)e 
more  than  made  up  by  the  sale  of  the  old  hospital 
])uildings  and  site,  which  sliould  liring  at  least  a 
quarter  of  a  million  dollars. 

The  hospital  will  aeconnnodate  176  nurses  and  26 
resident  doctors  with  200  em])loyees  and  servants. 
The  total  nunil)er  (d'  buildings  is  eleven,  the  space  c(.)v- 
ered  by  the  site  being  nine  acres. 

The  jNIedical  and  Surgical  Buildings  have  a  capa- 
city for  450  patients.  The  department  for  the  Eye, 
Ear,  Nose  and  Throat  50,  and  Gynecology  an  eijual 
number. 

There  are  of  course  a  good  many  hnishing  touches 
to  be  yet  done  to  the  buildings  and  grounds,  but  this 
work  is  l)eing  now  I'apidly  completed. 

Our  readers  will  find  elsewhere  in  this  issue  an 
ai'ticle  dealing  in  detail  with  this  s])lendid  structui'e 
and  wbich  will  be  interesting  to  all  engaged  in  hos- 
})ita!  work. 

May  th<'  new  Toronto  (ieneral  Hos]>ital  long  and 
sucee.sshilly  minister  to  the  sick  in  Toronto  ''and  hav- 
ing done  aH,  stand",  a  monument  to  the  energy  and 
executive  ability  of  the  men  and  medical  men,  who 
have  thought  it  out,  begged  for  it,  built  it,  and  now 
have  opened  its  doors  and  said  to  theafHicted'"  Enter." 


I  ■iiir:  iio^i'i  r  \i.  \\ni,'i,ii.  .luiy.  i!ii:i 

Ol'KMNC.    ()!•     nil-:    Ol'HKN    MAkV     IIOSIMTAI. 

A  I  w  isroN 

'riiui'.K  l-'ii'stsl  III  the  laciiiu'  x'asdii  this  siiiiiiil>  I'a- 
iiiiliar.  r>iit  tlirrr  tir>l-  in  llir  rai-i'  aL^aiii^t  dcalli  i^ 
aiiylliiiiu  I'lit  familial-  it  is  r\l  raiirdina  i-y.  Such, 
howi'xfi'.  is  the  Kcoid  of  tlic  Natimial  Saiiitariiiiii 
Associatinii  and  its  sistrr  inst itulinii.  tlic  'rdroiitn 
Free  I  Insjiital  Inr  <  'misimi])!  i\cs. 

Hell-  arc  the  lirsts:  Tht'  lifst  [■'wr  llnspital  for 
Consumptives,  the 'first  H()s|iital  \'t>r  achaiii-id  cases 
of  Tlihcrriilosis,.  and  the  hr-^t  lliis|)ital  I'di'  chihlrcii 
sntferinii'  from  Pulmonary  'riilMTciilnsis. 

Ill  the  race  atj;ainst  death,  ami  in  ci  in  i  pet  it  inn  witli 
the  wtirld,  such  surely  is  a  [iniiid  rccnrd  for  tlicsi' 
Assoeiations.  May  we  carry  the  paraMcl  further  and 
say  that  the  results  reHeet  i;reat  credit  ujinii  that  a))le 
tiainer.  who  has  hi-ou^ht  the  ('anadia)i  |inhlic  to  the 
winning'  jinst  foi'  the  third  time,  namely.  Mr.  W .  .1. 
Gag-e  I 

There  was.  nil  'Piiesdax.  .Iniie  P)rd,  some  of  the 
usual  exeitement  and  accnmjianiment  (A'  tlie  Avinuini>' 
(if  a  great  race — the  attendance  nf  the  Lieutenant- 
Governor  of  Ontario,  the  Prime  Minister  of  New 
BrunsAvielc,  and  many  other  gentlemen  and  ladies  of 
iniimineuee.  There  was  the  green  sward,  the  gay 
crowd,  tlie  bright  sun,  the  uniformed  liaiid.  the  \va\- 
ing  of  flags,  tlie  gathering  of  all  means  (d'  locomntioii. 
from  limousines  down,  and  last,  and  most  important, 
the  greeting  of  Royalty. 


i;  Til  I-:  ihivi'i  r  w.  w  (ii;i.h.  .inix.  i!ii:i 

The  (icc;isi(iii  \\;i>  llic  (iin'iiiiiL;  111'  the  iii'W  lldspitnl 
I'll!'  ( 'iiiisimipt ivc  ( 'liildrcii  nii  the  m-uii'ii|s  nl'  tlii  To- 
ronto Frrr  llns|pit;il  I'm-  ( 'uiisiiiii|il  i\cs,  nn  ilic  Iciilks 
of  tlie  Huni'tci-.  niidwav  liclwccii  'ruviiitu  aiid  Wes- 
ton. Tile  coi'iHT  stmii'  uf  this  just  ilntiiiii  \\;is  hi'd  by 
His  Royal  1  li^liiicss.  the  I  )nki' df  ( 'niiium'^lil.  in  May 
I'f  la<t  >car.  On  the  a  rtrniodii  df  .Inn,'  '■)vd  1  Icr  Ma- 
jesty. (^)iieeii  Maiy,  liaxinu  alreaily  ui'ai-ioiisly  jiei'- 
mitled  tile  lids|iital  Id  he  called  after  ln'i-.  added  au- 
di lirr  iiid-.t  ^-I'aeid us  act  l>y  ciniseiit  iiiu'  td  dpen  the  lids- 
pital  fi-diii  I'.iiiddiiiihani  I'alace.  l.diiddii.  The  actual 
nie(diaiucal  arrau^eiiU'Uts.  theiiisehes.  constituted  a 
triiiniph  and  a  marvel  of  the  iiidderii  world  of  elec- 
tricity. r>y  the  use  (d'  one  of  the  wires  frdiu  Uutdv- 
inu'liaiu  I'alace  td  the  n\'\\i-t'  id'  the  < 'diiiiiiercial  ('able 
Coiiiiiaiiy.  ill  Ldiiddn.  by  the  use  i)\'  the  cable,  itself, 
frdui  Lduddii  td  ('anadian  shores,  thence  by  inland 
t(deui'a|di  wire  td  'I'lO'duto  and  AN'estdU.  and  by  a 
sjiei-ially  stiauiL;'  wii-e  thi'ee-(|uai'tei-s  nf  a  ndle  long, 
the  hosjdtal  and  JJuckinghani  I'alace  were  cdiuiected 
up,  so  that  in  a  fraction  of  time  after  (>.:!()  p.m.  when 
Queen  Mary  had  touched  the  button  in  London,  at 
1.30  p.m.  at  the  hospital  grounds  the  eurreut  released 
a  small  catidi.  which  had  n]>  till  then  held  captive  the 
l^owerful  springs  on  the  ddor  df  the  hospital,  and, 
with  the  ringing  of  a  signal  Ixdl.  the  dodis  Hew  open 
and  the  miracle  was  an  accomplished  fact. 

The  sense  of  wonder  and  interest  was  gratified  in 
the  thought  that  four  thousand  miles  of  .sjjace  had 
been  annihilated  by  science,  and  Avas  further  height- 
ened in  the  tluiught  of  co-operation  of  the  Consort  of 
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the  u'rcatcst  Mdiiai'ch  in  tlic  Wdrld,  hut  tlu'  siipi-euic 
.satisfaction  still  I'cniaincd  that  humanity  had  fui'tlu'V 
excelled  itself  l)y  extending-  stnaiii,'  avins  to  welcome 
and  to  save,  not  only  a  section  of  the  community  re- 
quiring- help,  hut  the  most  helpless  section,  those  suf- 
fei'inii,-  from  the  helplessness  of  tender  years  and  the 
added  and  truly  ti'rrilile  aftliction  of  the  dread  White 
Pla.uue. 

Unless  received  and  illumined  with  ])ersonal  and 
sympathetic  ima^'inatiou,  how  powerless  are  words 
to  convey  any  adeipiate  impression  of  the  colossal 
Work  which  is  now  hein^'  undertaken  hy  the  institu- 
tions founded,  as  one  s]ieaker  remarked,  upon  a 
twenty-  ti\-e  years"  old  dream  of  those  wlio,  at  that 
time,  were  considered  Avell-meaning,  hut  nusi;uided 
euthusiasts. 

This  new  institution  is  oidy  one  part  of  a  unit  in 
the  campai.u-n  against  tuherculosis.  which,  for  com- 
])leteness  of  e(|ui})ment,  for  thoi-du^h  and  systematic 
operation,  it  is  safe  to  say  is  not  equalle(l  hy  any  ( it  her 
single  fighting  force  on  this  ('ontinent.  or  possihly 
even  on  any  other  ('ontinent  id'  the  cixilized  world 
to-day. 

With  a  ])lant  luiming  well  up  to  the  half  ndllion 
dollar  mark,  caring  for  sitme  four  hundred  unfor- 
tunate suft'erers  from  the  dread  disease,  Avith  a  fight- 
ing force  of  some  fifteen  skilled  ])liysicians  and  almost 
fifty  nurses,  together  with  one  hundred  and  fift>'  em- 
jiloyees  of  other  kinds,  these  institutions  are  silently, 
hut  sti'ongly  and  effectively  jiutting  up  a  fight  agaiirst 
this  ancient  foe  of  mankind,  a  fight  whi(di  is  causing 
even  the  (irim  Reaper,  himself,  to  paus(\ 


8  Till-;  ihornAi.  w  (Hm.h,  .luiy.  iiu:! 

liiiau-iiic  ;i  iKiIuial  park.  L'.'iO  ariTs  in  cxiciii.  iiian'- 

niHccutly  w led  ami  aliunndin-   in   ialu'.  ii\cr  an;! 

forest  scciicry;  (MMici'i\i'  of  this  |ilai-cil  in  ijic  middle 
of  tile  City  <d' 'I'driiiitn,  and  nil  it  imagine  a  scparati' 
main  liuildiiiii.  with  cdtta^vs  m'(in|M(l  anmnd.  \u  i-:\vv 
I'oi'  <iiif  Inindicd  cai-jy  cases  id'  tnlierenlnsis  (aide  t.i 
pay  Inr  their  nwn  maintenaiiee  ).  A<ld  to  this  a 
siuaUei'  JKispital  I'm-  advanced  cases,  (d'  the  same  kind. 
iiiiaii'iue  at  smne  distance  aimther  lii'dnj)  n['  main 
hnihlinus.  set  in  the  nndsl  n\'  mni-i^  ]ia\ilinns  and  cnt- 
la^es,  and  haxini:  acc(imni(Hlat  inn  \\,r  patieids  (dther 
imabh"  to  pay  at  all.  or  able  to  pay  only  in  part.  Con- 
foivo  of  yet  aiiotlier  uroup  of  vciy  snl).stantial  fiie- 
I'l'i'id'  linihlim;s  an<l  adjidnin^'  these  two  more  sub- 
stantial sectidiis,  and  pavilions  surnmndini;-  the  wlioic 
— these  i)ccn]iied  by  [latients  in  the  adxaiiced  stage.*? 
of  the  disease,  ^'et  a-aiii.  a  separate  set  of  hand- 
some iii'eproof  l)nildim;s  id'  brick  and  stone,  set  apart 
for  the  exclusive  use  of  SO  to  1(1(1  children  sutfeidng 
from  this  disease,  and  with  all  these  one  bei^-ins  to 
have  some  eoiiception  oft  he  exteid  of  the  institutions 
of  the  National  Sanitarium  Association,  whieh  has, 
for  .sixteen  year.s,  been  leading-  in  the  cru.sade  against 
consmn])tion.  Sudi  a  ])aik,  such  a  grou])  of  iirstitn- 
tion.s.  such  an  ari'ay  of  patient.s,  sndi  a  tigliting  force, 
such  an  army  of  employees,  would  be  the  greatest  of 
all  .sights  in  the  City  of  Toronto  and  would  set  nix.n 
this  community  the  seal  of  a  progressive  humanity 
unexcelled  elsewliere  in  tlie  world. 

An  actual  view  of  the  scope  of  the  wm'k  is  impos- 
sible to  ol)tain  in  any  one  place.     It  is  nece.s.sarv  to 
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rc\-ic\v  it  ill  urdcr  to  ]ilacc  in  then-  pidiicr  scttin.i;-  the 
ceremomes  whicli  ninikcd  tlir  opciiiiii;-  uf  the  new 
Queen  Maiy  Hospital  fur  ( 'Miisuni|itivc  ( 'liildicn. 

■'( 'liannini;',"  "Really  x-ciy  licantit'ul,"'  wt^-c  per- 
haps the  t\V(i  most  pvoniiiieiit  xoluiitai  y  ex<-lainatioiis 
that  es(.'aited  the  visitors  who  thronged  the  institu- 
tions at  the  opening',  and  the  words  wei'c  not  so  uiueh 
praise  as  tact,  ('haiiuin^'  in  every  si'ns( — in  their 
ina.i;iiitieent  location,  in  the  heauty  of  the  l)uildiiiL;s 
themselves,  in  their  sul)stantial  nature,  and  in  the 
li,i;'ht  and  aiiy  s2)aeiousness  of  the  interior,  in  the  qual- 
ity, eompleteiiess  and  suitahility  of  the  furnishings, 
the  sense  of  fitness  Avas  t;-ratitied  in  cwvy  partieuhir, 
So  as  to  charm  completcdy. 

The  hospital  has  heeii  erected  at  a  cost  of  some 
.■|^(:)( ),()(!( 1.0(1.  Jt  will  iiro\ide  aecomnioihitioii  for  eighty 
consumptive  (diildreii  to  start  with,  and  may  after- 
wards l.)e  increased  indefinitely,  either  liy  the  addition 
of  wings  oi'  pavilions  in  the  gi  oiiiids. 

The  most  eminently  })iactical  feature  is  uiKhiuht- 
edly  the  large  and  s])acioiis  P"resh-Air  S(diool,  shown 
on  the  fop  of  the  ci'Utre  section.  Ti)  save  the  lives  of 
children  to  the  community  needs  no  commendation, 
hnt  to  sa\-e  and  turn  out  healthy  children,  stamped 
with  the  Might  of  igiKjraiice,  would  undoul>tedl>'  take 
some  gloi'_\-  from  the  achievement.  'I'o  look  at  the 
scho(d-room  and  to  considi'r  that  not  only  wonld  the 
bodies.  Itut  the  intellect  and  ahility  of  these  childi-eu, 
he  sa\'e(l  for  usefiduess  to  theuiseh'i's  and  to  the  com- 
munity, immediately  imparts  an  enthusiasm  to  the 
\-iew  and  the  future  outlook.     Such   is  the  thonuht 
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in'oiujitcd  l)y  the  l;ii-L;r  airy  si-IkmiI  which  (•.■i)!'-  imt  mily 
the  buildiii.u-  itsclr.  I>ul  llic  wlmh'  li-lii  ciiiiiiccicd  with 
the  wnrk. 

l*'(ir  the  i-cst  it  rail  (inly  he  >ai(l  tiiat  in  while,  idcaii 
and  sanitary  aiiiicaraiicc,  in  tiic  nuiiidinu  id'  the  walls, 
thus  (^liiniiiatiiiL;-  all  |iM>sililc  resting-  jdai-cs  for  dust, 
and  in  cNcry  nlhcr  |ia  i  t  iciila  i-.  tlw  linspital  lark-,  in  no 
|iai-ticnlar  \\>r  the  WMiidcrrnl  iHir|Misc  foi-  which  il  is 
intciiihMl. 

Nothing  was  nim-c  strikini;'  at  the  ccrciiKiuy  itsrlt' 
than  the  <i'niiii>  (d'  children,  wlm  liaxc  liccii  accoiniuo- 
daTcd  tciniMii-arily  in  tlic  Imspital  for  adnlt<,  and  wliu 
cheered  lustily  at  the  npcnini;'  nf  the  dodrs.  <  hie  cinild 
well  iinauine  that  im  stnry  they  had  excr  read  nr  heard 
ciiuld  have  einhodied  the  wniider  of  inaLiic.  and  the 
kindness  n\'  the  l*\'iir)'  (.L)ueen,  iimre  than  the  Hash 
wliiidi  i)]teiied  tn  theiii  at  (iiici'  the  doors  of  their  heaii- 
tit'ul  home,  the  heart  id'  their  ureat  (^)neeii.  and  the 
arms  (d'  their  own  |ieo|i|e  in  tnwn,  in  city,  in  I*ro\ince, 
aud  in  Dcnuinion. 

The  ground  tloor  contains  two  wings,  each  with 
one  ward  <if  cinht  beds,  one  ward  of  six  beds  and  one 
ward  of  two  beds  witli  necessary  lavatory,  batli  room 
and  toilet  accomnio(hitioii.  as  well  as  otlier  ser\ice 
I'ooms  necessary.  On  this  tlooi-  also  there  is  a  recep- 
tion I'ooui,  a  ])hysician's  office  and  a  clinic  room,  as 
well  as  a  large  airy  dining  room  with  ser\-ice  I'ooms 
ad,j(dning. 

On  the  first  tloor  tliere  are  two  wings  exactly  simi- 
lar to  those  on  the  ground  tlo(tr,  also  a  wing  over  the 
dining  room  containing  single  rooms  for  patients 
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requiring  isolation.  There  are  also  suu  rooms  for 
children  to  ]»lay  iu  and  nurses'  office,  etc. 

The  seeond  floor  will  l)e  used  entirel_y  as  an  open 
air  school,  where  school  sessions  will  be  held  for  a  half 
day  only  (f)-12).  undei'  the  direction  of  the  teacher 
ai>pointed  by  tlie  lioai'd  of  Kdueation  of  the  City  of 
Toronto. 

In  the  basement  there  will  be  a  dej^artment  for 
the  pasteurization  of  milk  as  well  as  a  complete  kit- 
chen equi})'meut  witli  refriii'eration  }ilant  and  neces- 
sary store  rooms,  etc. 

The  biiildini;'  is  tirepi'oof  throu_i;iiout. 


POINTS  IN  PLANNING  CHILDRENS'  HOSPITALS 


Ix  planniuii,-  liospitals  for  children  and  babies  it  is 
well  to  keej)  a  few  points  in  mind.  Se.c're.n'ate  l)abies 
from  children;  separate  boys  from  uirls;  maki'  ade- 
(piate  ]trovisiion  for  detention  and  observation;  also 
foi'  isolation. 

Have  ade(|uate  balcony  .si)ace  for  out-of-door  treat- 
ment. lla\e  a  separate  door  of  admittance  for  the 
public.  Keep  the  out-]>atient  department  separate 
from  the  I'est  of  the  units.  Have  a  suitalde  room  for 
the  milk  laboratory.  A  ])atholoi;ical  laboratoi'X"  in  a 
convenient  jdace  is  necessary. 

The  wash  rooms  should  be  ample  in  size,  an<l  pro- 
vided with  a  lar<;-e  tank  with  a  thermometer  atta(died. 
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ill  wliirli  tile  \v;iiiii  iiiil  riild  wnhi'  may  li:'  inixi'd. 
'I'lic  wa-^liiiiu  slal>  vlioiiM  lir  sli-iitly  linlliiwi'd  and 
slant  t(i  a  iliain.  IIii|i|ii  r  inom^  slmnld  lie  (•ciitrally 
In.-atrd,  an  1  well  -u|i|ili(d  willi  nlilily  nfcc->it  ics. 
such  as  sinks,  sti'iili/.ci  <.  i-ii|ili(iai-(U.  lark-.  -Iichcs. 
.H'as  sttivcs,  clothes  (diutc-,  etc 


THE  UPWARD    IKKND 

A'l'  rile  inr-cnt  iiiiinii'iit  there  are  sex'eral  hii>pitals 
Ileal  iiiL;-  (•(iiiii>letiiui  in  tlie  I'liited  States  and  ( 'aiia(hi 
that  will  take  rank  as  exiiressinii'  the  latest  thiii^'  in 
liiisidtal  and  medical  science.  'Idle  Peter  IJriLiham 
II(is])ital  of  liostiiii,  the  ( 'iiiciiiiiati  City  II(is|uta], 
and  the  Tdioiito  (li  in'ial  Hospital  may  lie  named  as 
instances. 

Ha(di  n\'  the>e  three  institutions  is  costini;'  het\ve(>n 
thnc  and  \'i'\\v  inillinn.  an  1  each  is  sufficiently  far 
advanced  in  lniildiiii;-  tn  njien  its  doors  some  time 
within  the  pie.-eiit  year.  The  utmost  lalvoi'  and  re- 
scaridi  have  heeii  spent  in  plannin;^'  these  L;reat  lios- 
])itals.  ( "iiiitineiital  citie-.  thi'  IJritish  isles  and  all 
America  ha\-e  cmiti  ihiited  their  hest  hospital  features 
fur  The  iiphuildini;-  of  tlie.se  new  and  most  nioderii  in- 
stitutiiiiis.  Only  the  intimate  few — those  to  whom 
have  heeii  intrusted  the  cai'iyinu'  on  of  the  work — 
know  how  inu(di  of  i('sear<di.  energy  and  time  they 
represent. 

To-day  the  measitre  of  a  pjeople's  humanitarianism 
is  the  standard  hv  which  it  takes  rank  amont>'  civilized. 
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iiatiniis.  ami  tlnii'  is  iio  iihut  clicri-ini;  iiidicat  iuii  n\' 
till'  upAvard  ti'iiid  n['  sdcii'ly  lliaii  the  williiiu,  cxiii 
eaii'er  desire  In  jH-nxidr  cnciv  cniiirnrt  and  ciii-alivc 
auriicy  for  the  >irk  and  disalilc(l. 

liospital  i-iinst  nicl  imi  and  ii|iii  pnunl  has  ItcconiL' 
a  seieucc.  and  llusc  lidspilals  will  represent  the 
utnidst  that  iilndei'ii  resean-li  and  nicdii-al  knuwlediiC 
has  expressed  ah)ii,ii"  tills  line.  'Tlicy  stand  as  splendid 
nmninnents  in  the  ^enennis  iinpulse  and  hclicl'  id'  the 
citizens  as  a  avIkiIc,  to  the  |ii'iiieely  liberality  ut'  a  i'ew 
Wealthy  men.  and  h>  the  unspai-in^  and  disinterested 
persdnal  labor  (d'  those  to  whdm  the  work  has  been 
intrusted. 


AN  EPOCHAL  EVENT 


Thi-:  o])enin:j,'  of  the  Henry  Pliipps  i'syeliiati'ie  <  'linic 
at  Johns  Hopkins  Hospital  a  few  weeks  ago  marks 
an  epoch  in  the  study  and  treatment  of  mental  dis- 
eases. It  gives  final  endorsement  to  the  niodein  atti- 
tude toward  abnormal  mental  conditions  tliat  these 
ai-e  Itroiight  about  by  jiliysical  causes,  (ir  by  a  com- 
bination of  physical  and  mental  disturbance.  It  pro- 
claims that  such  disorder  is  amenable  to  skilled  hos- 
pital treatment,  and  emphasizes  the  passing  of  the 
mad-house,  the  lunatic  and  insane  asylums. 

To-day  psychiatry  has  become  one  of  the  fore- 
most branches  of  medical  science,  and  the  treatment 
of  those  suffering  from  mental  disorders  has  engaged 
the  services  of  leaders  in  the  medical  world. 
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Since  it  is  generally  recognized  that  environment 
is  an  iniyxtrtant  part  of  tlie  treatment  in  mental  dis- 
ease this  new  department  of  -Johns  Hopkins  Hospital 
has  been  snperbly  e(|nipp('d. 

The  institution  has  cost  its  generous  donor,  Mr. 
Henr}-  Phipps,  .$2,000,000,  and  in  its  equipment  for 
clinical  and  laboratory  work  along  the  special  lines  of 
expei'imcnt  and  i-eseai-ch  for  which  it  is  dt'signed  it 
sur})nsscs  any  other  institution  of  its  kind  in  the 
world. 

While  the  institution  is  intended  mainly  for  the 
advancement  of  knowledge  ajjplicalile  to  the  treat- 
ment of  mental  diseases,  and  in  this  way  is  exjjeeted 
to  ])rtivc  of  great  benefit  to  the  woi'ld  at  large,  there 
will  l)e  a  direct  lienefit  to  Baltimore  through  the  pro- 
vision it  will  make  for  the  treatment  of  patients  suf- 
fering from  disorders  of  this  character.  There  Avill 
be  acconniKxhitions  for  about  100  jiaticuts. 

Mr.  Phipjis,  in  offering  to  I'l'ect  and  e(iuip  the  hos- 
pital, stipulated  that  in  the  admission  of  patients  pre- 
ference should  l)e  given  to  ajipliicants  from  Baltimore 
and  those  cities  with  which  his  life  and  work  have 
been  closely  associated — Pittsliui'gh,  Philadelphia 
and  New  York. 

In  making  terms  for  the  ad'mission  and  treatment 
of  i)atients  the  general  practice  of  hospitals  will  be 
followed,  it  is  said.  That  is,  when  a  case  has  been 
determined  to  be  an  aecei)table  one,  the  terms  will  lie 
fixed  according  to  the  means  of  the  patient  or  his 
family,  and  while  there  will  be  special  accommoda- 
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1  inns  I'd  I-  |ici-suiis  alilc  \<>  \k\\  lilicr;illy.  |)(isuiis  will  1m 
cared  i'itv  free  (if  rliarur  if  t  ln'ii'  i-miilit  imi  a|i|M'a  rs  li 
juslirx-  it. 


H{)SI»H  AL  ORGANIZATION 

I  X  ostahlisliiiii;-  a  Imspiial.  I  lie  iiic(i|-|in|-alnrs  lirst  seek 
a  Cliartci-.  di'  Ailidcs  n['  1  iicdriiiii-aliiiii.  This  L^'ivcs 
tliriii  a  iiaiiic.  >ct>  l'nr\\\  i  he  nii  jcrt  i-T  ilicii'  rlTiu-ts,  and 
spccitics  the  lUIUlliel-  n\'  tiaislees. 

The  trustees  eiiacr  hy-laws,  which  deal  wilh  their 
officers,  tlieir  cnnniiittees,  tlndr  medical  m-^aiuzat  inii 
and  tlu'ir  adiiuiiist  rative  de|iai1iiieiits. 

The  siiperiiiteiideiit  and  his  (■hi(d'  ol'iicers  rurniii 
late  I'ules  tor  the  i;uidance  (d'  th(dr  staff. 

Tile  medical  ori!,"aiu/,atiiin  nl'  hospitals  varies. 
accordiiiL;'  tn  the  size  (d'  the  Imspital.  and  the  kiinl  of 
hospital,  whether  it  Im'  a  teacdunn'  hnspital  nr  nut.  and 
the  tyj)e  df  disease  treated. 

lu  coiiiitrv  towuis  where  a  half  dnzen  m-  sn  id'  due- 
tors  i)i'actise,  it  is  commonly  uhser\ed  that  ail  ui'  theui 
are  ou  the  lios})ital  staff. 

In  the  cities  where  the  hospital  is  mnnicijially 
owned  we  frequently  see  a  lar^-e  nnmlier  nf  medical 
men  ou  the  staff",  some  of  wdrom  are  more  politicians 
than  scientific  practitioners. 

Many  of  the  ])rivate  institutions  have  large  staff's, 
several  physiciairs  of  equal  status  on  the  medical  side, 
and  several  sury,('ons  on  tlie  surgical  side,  with  an 
intermittent  service. 
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Xcithei'  of  the  alx.ivt'  (li'scrihed  organizations  is 
ideal.  The  only  ideal  system  is  the  unitary  system. 
There  should  ])e  one  man  at  the  head  of  each  dejiart- 
ment,  with  sufficient  assiistants  to  do  eflicient  -work. 

The  resident  or  house  staff  should  he  CDUiiieti'nt. 
The  more  expei-ienct'd  the  better.  A  few  (>f  the  lar- 
ger hospitals  adopt  the  resident  system,  each  main 
department  having  a  resident,  i.e.,  a  man  who  has, 
say,  served  two  years  as  an  interne. 

The  larger  hos])itals  lunc  not  yet  come  to  recog- 
nize the  value  of  the  I'csidcnt  system,  nor  ha\-e  the 
internes  come  to  a]i})reciate  the  \'alue  of  extending 
their  time  of  service  in  residence. 

A  resident  system  is  good  foi'  the  visiting  phy- 
sician, and  good  for  the  ]>atit'nts. 


WORK  FOR  THE  CARNEGIE  FOUNDATION 


Now  that  ^Ir.  Flexner  has  done  so  much  for  medical 
education  hy  the  puhlication  of  Bulletins  Nos.  4  and 
No.  6,  what  a  boon  it  would  he  if  Air.  Carnegie's 
attention  could  now  he  drawn  to  an  investigation  of 
American  Hospitals  and  Schools  of  Nursing.  Here 
is  a  tield  for  study.  The  work  of  the  medical  sfaff 
might  well  be  looked  into  first.  Is  their  service  con- 
tinuous or  rotatory'?  Do  they  attend  daily  at  a  regu- 
lar hour  ?  How  long  do  they  remain  at  the  hospital  ? 
How  is  the  out-i)atient  dei)artment  served?  Is  the 
examiniation  of  patients  careful  and  complete,  or 
casual  and  hasty'?    Do  the  attending  physicians  allot 
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pi  nlili'iiis  ill  tile  study  i\\'  ilisrasc  t(i  llicir  assistants, 
or  (1(1  ilii'V  niiin>i|Mili/,i'  all  tlic  i-a-o  t  liciiisrKc-,  aii<l 
when  rcaily  tn  i cliiiiiuisli  their  sci'\  ice  lia\c  iiu  diic 
trained  to  eany  mi  the  wmk  eflieieiitly  ^  In  linw 
many  liiisi)itals  do  the  men  retire  Liraeidiisly  and 
s|i(mtaneuiisly  when  iheir  natural  |iii\vers  show  si^ii 
nf  ahateiiieiit  .''  In  Imw  many  do  they  ham;-  nn  until 
tlu'y  a,  re  di  ii|i|ied  ! 

Sliiiiild  the  medical  statT  ui\'e  their  ser\iees  free 
t(.)  hospitals^  To  what  extent  are  resideiils  and  iii- 
tonios  paid  for  serxiees,  and  what  do  the  hospitals 
.<ii\-e  tliem  in  oppoiHinity  '. 

is  the  business  end  of  the  hospital  properly  ad- 
ministered'? Are  the  ]iropcr  employes  ehoseii^ — the 
right  man  for  the  ri^lit  post?  Does  he  ni\-e  an  el'li- 
cieiit  ser\iee  ?  Is  he  priiperly  I'ed  ami  housed,  and 
what  ]iro\isioii  is  made  I'or  Ids  old  a^e,  when  his  ser- 
vices for  the  institution  tei  unuate  ! 

Are  the  nurses  competent  ?  Are  they  ]U'operly 
tanght?  Are  they  oxci  worked  ?  Are  tliey  o\-er- 
traiuecl,  or  un(h'r-trained  ?  Are  theii'  honrs  too  long  ! 
Are  their  medical  instructors  always  ])ronipt  and 
reguhir^at  classes,  whether  on  salar>'  or  not  ! 

Is  the  building  suitable  for  a  hospital  i  Is  it  tire- 
proof  f  If  not,  what  p)rovision  is  made  for  hre 
escapes  and  for  fire  drill?  Are  the  ser\ice  rooms 
commodious  and  (Convenient  for  nurses  and  for 
patients?  Are  there  adequate  laljoratory  facilities? 
What  provision  is  made  for  the  teaching  of  students 
and  foi'  theii'  general  accommodation  ? 
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These  are  (Hily  a  few  of  the  hundreds  nf  qucstiiais 
the  (Jamej^ie  representative  well  niij;'ht  ask.  The 
mere  pnhlieation  (if  the  rei)li('s,  without  conunent, 
would  make  many  hospital  authorities,  stalf  do<-tors 
and  trustees  blush,  close  up  ft  lot  of  death  traps  and 
lead  t(i  the  improvement  of  hundreds  of  institutions. 


GRADED  NURSES 


Just  as  there  ai'e  various  grades  of  schools  from  the 
kindergarten  to  the  university,  so  will  there  be 
various  grades  of  mirsing  schools. 

While  one  nmst  admire  the  work  done  bv  those 
favorediustitutionswhereall  the  pujiils  are  i-ultivated 
woanen,  graduates  of  high  schools,  gi\-en  a  leisurely 
training  of  three  years,  working  eight  hours  daily, 
and  initiated  into  the  mvstei-ies  of  l)acteriology  and 
many  of  the  mcilical  braui-lics,  it  is  manifestly  ini- 
possibh'  for  all  schools  to  accept  only  such  a  class  of 
stu.dent.  and  to  give  such  an  extensive  training. 

First,  there  ai'e  not  enough  high  school  aibplicants 
to  till  oaie  training  school  in  a  hundred.  Second,  the 
majority  of  hospitals  caimot  affoi'd  ti»  give  an  ela- 
borate course  for  three  years.  Thii'd,  the  sick  people 
have  not  one-tenth  enough  nurses  of  average  (piality 
to  l(M)k  after  them. 

So  that  we  must  necessarily  have  training  scho(ds 
of  varied  degrees  of  efficiency,  some  of  which  turn 
out  mirses  not  properly  trained.  Naturally,  if  the 
training  varies,   as  it  nmst,  we   nmst   have   varied 
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to  have  classilicatioiis — t\vii  of,  pcrliajjs,  tliicc  -grades. 
The  Aincrii-au  Hospital  Assi^riatioii  at  its  ]ast 
nuH'tiiiu  a|>]ioititc(l  a  cniiiiiiittri'  to  i'c|ioi1  on  tlir 
classiliiMl  ion  and  Liiadini;'  id'  nnr.-cs,  and  we  shall 
await  till'  ]iiililiralion  of  their  lepoit  witii  nnicii  in- 
t(  rest. 


AMKRICAN  HOSPITAL  ASSOCIATION 


Frox  earnest  request  we  aiiain  call  attention  to  the 
animal  ^'atliciiiii;- of  the  American  Hospital  Associa- 
tion whi('li  meets  iu  Boston  on  August  !!()-'_'!•  inclnsixc. 

Tire  executive  .-nmnnttee  has  heeii  most  active  in 
preparinu'  fin-  the  meeting,  ami  the  \arious  suh-eom- 
mittecsare  e(jually  enerti'etic.  Tlii-  connuittee  on  out- 
patient  woi'k  is  iiiakin_<i'  especial  effort  to  prepare  a 
comprehensive  repoi-t.  Mdie  committee  on  imi'sing' 
lias  its  report  already  iji  sliajie.  The  memhership 
committee  rojxirts  at  the  present  moment  id'  writing- 
(May)  over  one  hundred  and  tifty  new  memhers  this 
year.  If  each  old  member  feels  under  olilinatioii  to 
assist  this  committee  by  biinf;inu-  in  at  least  one  new 
member,  a  large  aeeession  to  the  memhership  will 
acerue  hefoi-e  the  convention  opens. 

Mr.  ('ourad  Thies,  Honorary  Secretary  of  the 
British  Hospitals  Association,  has  promised  a  ]>aper 
on  British  and  German  Hospitals.  A  whole  day  will 
be  devoted  to  the  discussion  of  problems  relating  to 
small  hospitals. 
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to  till'  asxM-iatinii. 

It  is  ((I  III'  liii]ic(l  stuiic  ai-|iiiii  will  lie  taki'ii  at  the 
(•(UiiiiiLi-  iiicrtiiiu-  Iniikiii^-  tnwaril  the  imliliiiu'  nT  a 
W'lifld's  Iliispital  ( 'iiiil;i'cs>  in  tlir  near  rutuic.  The 
Aiiici-ican  1  lus|iital  i\ss( iciat  inn  sIkuiM  take  t  lie  initial 
step. 

Tiaistccs  ami  siipci  intcinlcnts  aic  cliniliii'  I'ni- 
actixc  nicniluTsliiii  in  this  assdciatinn.  Assistant 
superintendents  and  nieniliers  nf  lid^pital  and  eliarit- 
al)le  assdciatiiiiis  may  liecdnie  assdi-iate  iiieniliers. 
C\)pi('s  of  trausaet  inns  dl'  the  associatidii  aie  sent  t'l 
evei'v  member  yeaily.  and  these  form  mnst  \alnahle 
refereiii-e  luniks. 

K'eaders  III'  the  I  loseir  \i.  W'oia.n  wlm  wimld  like  to 
priienre  copies  nf  the  earlier  transaetinns  shmild 
api)ly  to  the  Seei'etary.  Dr.  Jdhn  X.  K.  Itinun,  nf  the 
])etr<)it  General  Uosjiital.  wlm  will  I'diward  any  <me 
umnlier  dii  iH^eeiitt  of  fifteen  <-ents  to  eoNcr  jmstaye. 


HE  KNEW 


It  is  often  annisin.u'  to  hear  hospital  patients  rekite 
their  exjjeriences  or  u'ive  out  the  liospital  knowledge 
their  wonderful  eyes  have  gathered. 

In  the  surgical  ward  of  a  hospital  one  <lay  one 
patient  was  heard  to  say  : 

"The  worse  we  are  the  Ix'tter  they  like  us  here. 
Whv,  the\-  won't  think  nothinii'  at  all  of  that  eut  of 
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Vdui's — rlicv'Il  laui^li  at  >'i>u.  l>ut  wait  till  you  ,!j,-et  a 
;rcat  lii,n'  luiiiit  inside  ymir  licad  like  lue.  Then  tlK'v'U 
flake  something  like  a  fuss  dver  yon — ymi  cdukhrt 
lardly  get  more  atteiitinn  if  yim  was  a  king.  Little 
lungs  like  your  ent,  the  Ijoy  doctoi'  sees  to.  I:)ut  when 
'(»u  get  in  my  shape  tlic  clncf  looks  after  \'iirt  every 

time.    My,  yes!" 


Original  Contributions 


COMPARISON  BETWKEN  GKRMAN  AND  AMERI- 
CAN CONSTRUCTION 


BY    DR.    JUllN    N.    E.    IJKOWN, 
Supeiinteiiileiit   of    Detroit   Geiieial    Hospital,    and    Seer 
Hospital    Association. 


Ix  Cu'i-niaiiy  a  gfin-ral  liospital  is  ])ro|)crly  so  calltd.  all  sufts 
of  patifiils  ixve  received — acute  iiiriital  cases,  tnhci'culosis.  ami  the 
ordinary  contagious  diseases,  in  addition  1o  the  usual  medical, 
surgical  and  other  cases;  provision  is  also  made  for  epidemics 
of  cholera  and  plague.  This  |)erniits  medical  students. 
resident  medical  officers,'  andi  nurses  to  iirocufe  an  all-iiround 
training.    AVe  know  of  no  such  hospital  in  tlii.s  eunntry. 

The  hos]dtals  of  (lermaiiy  ai'c  con.str.ucted  by  the  state  or 
municipality.  The  amount  of  moue.y  needed  is  asked  for  and 
can  be  counted  on.  In  America  we  are  mainly  dependent  as  yet 
on  the  voluntary  .system  of  support;  though  a  few  of  our  large 
cities  are  undertaking  the  building  of  hospitals  as  a  proper  part 
of  civic  work,  making  appropriations  in  their  annual  budget 
for  this  public  service,  .iu.st  as  they  do  for  their  water-works, 
street  cleaning,  etc  In  America,  hospitals  start  in  a  small  way. 
and'  are  added  to,  so  that  .some  of  our  older  and  larger  institu- 
tions present  a  conglomeration  of  buildings  such  as  ai'e  seldom 
found  in  (iermany.  The  German  hospitals  are  planned  by  the 
municipality  or  the  state  architect,  an  oificial  of  much  dignity. 
The  otfice  is  tlie  goal  after  a  long  and  rigorous  experience  of 
technical  ti'aining.  This  official  also  plans  the  city  hall,  the  court- 
house, the  schools,  and  other  publicly-owned  buildings. 

Before  beginning  to  build  a  (icrman  hospital,  careful  in(|uiry 
is  made  by  the  authorities  as  to  what  number  of  patients  they  will 
provide  for;  what  amount  of  room  will  be  required  for  males  and 
females  respectively;  what  space  will  be  given  over  to  medical, 
surgical,  aivdi  other  sorts  of  eases;  what  .space  for  kitchen,  how 
much  for  laundiy  and  other  services.  A  sti;dy  is  made  of  institu- 
tion.s  already  built,  and  statistics  relating  to  all  .services  care- 
fully  studied.      Till'   bnililing  must   cniiforni    to   certain   govern- 
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mental  regulalioiis,  such  as  the  sjian-  alli.iweil  for  day  nioius  For 
convalescent  jiaticiits,  the  ciin^lrui-tidii  nf  stairways,  etc. 

Arcliitects  and  medical  men  in  (iiM'iriaiiy  have  not  the  freedom 
they  have  in  Aiiip'rica  to  carry  mit  iidvcl  ideas.  A  dose  observer 
will  tiii'd  fewer  mistakes  an<l  frwi  i-  ii\ersi<;lits  than  he  discovers 
liei-i'.  This  may  hi'  i-.xplainiMl  liy  the  fart  that  the  ( Icrmans  follow 
jirecedent  more,  and  the  arehitrct  and  director  have  had  ad- 
vantages both  ill  tile  iiiattrr  of  trainiiiu  and  extensive  observation 
which  few  Aiiiei-ican  architects  anil  directors  seem  to  have  en- 
joyed. It  is  mure  cus1oiiiar>'  in  (irrmaiiy  than  in  Ann-i'ii-a  fnr 
architects  to  construct  a   model  of  the  hosjiital   they  propose  to 
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ei-ecf.     Thr  aiUantages  of  doiiii;-  tliis  arr  many;  we  can  strongly 
cominriiil  t  his  eustniii. 

( iei'iiian  hiispitals  are  usually  built  mi  e.\tensi\-c  liriuinds.  t  hose 
of  the  ]ia\iliini  lypr  i^oxiu-iiiy  smiietimes  eiu-hl\'  or  niiH'ty  aeres. 
'fhrsr  giDiinils  are  liraiilifully  park'cd:  ti'rrs  and  u'ardens  sur- 
round thr  |iavilions.  TIicit  is  a  tine  smisc  of  spaiT  all  about.  Tlie 
air  is  elean  and  fresh,  and  sunshiiir  tlDnds  the  whi.le  phu-e.  The 
buildings  are^i'emote  fr(Mn  thr  dust  and  din  of  traffic,  (.'oiivales- 
eent  patients  are  seen  on  tin-  lawns,  sunning  thi'iiisrlves  or  resting 
beneath  the  shade  of  the  low  tnes.  Thrimghoiit  the  largest  hos- 
pital sites  run  driveways  nr  walks  which  ili\ide  the  grounds  into 
rectangular  block's.  Dn  each  nf  these  bhicks  stanil  groups  which 
corres-pond  to  a  general  classilicatimi  nf  patients.     One  does  not 
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find  as  iiiaiiy  halcnnirs  or  I'linl'  •.■■arilrii.s  ;l^  in  Ainn-ira.  '\']\v 
patii'iits  ai'i'  laktii  out  (ui  llir  Iciraccs  aiul  lawns. 

Till'  ward  luiildiii^^  arc  not  liifili.  cliirll.v  (in-  ami  Iwn  >liiny.-.. 
Tlie  ari'liitti'tiiral  t'H't'cl.  both  of  tliu  !;t(i\i|i>  and  oT  Ilir  indix  idiial 
building,  in  this  natural  .settiuir,  <iives  a  m  nsr  of  iilcasuic  to  llu' 
visitor,  and  ninsl  be  attractive  to  the  |)alicnts. 

In  many  instam-o  tlii  visitor  ari-i\cs  lii-sl  at  a  lod^c — a 
Iticturcscjuc  little  sti-licture,  the  residenee  (d'  tile  rf<irl ii<  i\  o|-  ;it 
his  otilice  ofV  the  main  c'arria<i:c  cnti-anec  which  runs  throuyli  tlic 
administrati(!n   bnildin":.      This   ollicial    receives   him,    leai'u.s   Ins 


business,  aud;  directs  him  what  to  do  and  where  to  go.  Fre- 
quently the  I'forhiir  is  detailed  to  accompany  the  visitor 
throughout  the  institution. 

The  newer  hospitals  are  of  tlie  most  thorough  masonry  con- 
.struetion.  The  general  fini.sh  of  the  exterior  is  cement  on  com- 
mon brickwork,  applied  in  many  .simple  aud  charming  forms. 
Much  well-designed  brickwork  is  also  .seen.  The  roofs  of  red  tile 
tone  pleasantly  with  the  green  foliage. 

Ward  floor.s  are  generally  of  tile  or  terraz/.o.  There  ha.s  been 
some  effort  to  obtain  a  more  comfortable  tlo(u-  through  the  u.se  of 
battle.ship  linoleum.  As  in  America,  the  use  of  linoleum  and 
of  plastic  monolithic  flooring  .seems  to  be  still  in  the  experimental 
stage. 
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Wimlows  arc  usually  of  the  casciin  iil  type,  sniur  liaviii"; 
Iraiisoins  at  the  top.  One  typi'  iias  a  (loublc  ti-aiiMiui.  w  liirli.  uixiii 
hi'iuj,'  operated,  opens  tiu'  outer  sash  at  the  hottoiii  ami  the  inner 
one  at  the  top.  Tliere  is  now  eoniinj:  iirto  favor  in  Knjjrland  and 
AnuM'iea  a  type  of  window  with  .several  eross-.sashes  pivoted  at 
the  bottom  similar  to  a  li-msom.  Eitlier  style  of  window  jrives 
practically  cpiite  sullieimt  natui-al  window  vcnl  ilal  ion.  Thi' 
latter  type  has  the  advanlairi'  of  diiTeliiifr  the  air  enrrenls 
upward;  the  fornu'r  are  more  (piirkly  and  more  (>asily  manipu- 
lat(>d.     The  Oernian  windows  generally  cxtcml  close  to  the  ceil- 
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iug;  and  the  silLs  are  low  enough  to  give  tlie  patients  a  view  out 
of  doors.  We  seldom  see  easement  window.s  in  the  hospitals  of 
this  country. 

The  aeeessory  rooms  of  the  ward  are  grouped  separately  at 
opposite  end.s  of  the  ward.  This  arrangement,  we  consider,  makes 
for  the  conveuienee  of  the  nurses.  In  America  we  seek  to  give 
two  sides  and  one  end  of  the  ward  to  the  air  and  .sun. 

The  Germans  make  t:ne  provision  foi'  natural  treatment  of 
patients  on  the  medical  side  by  providing,  in  their  bathhouse 
baths  of  all  sorts — mud,  sand,  carbonic  acid,  steam,  electric,  hot 
and  eoldl  water,  in  various  forms.  The  private  sanitariums  pro- 
vide special  baths,  .s^ich  as  .sun  baths  and  open-air- baths.  This 
bathhouse  of  the  hospital  is  general'ly  placed  near  the  medical 
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group  111'  ii,-i\-ili(,ii<.   mill   is   rdatcil   to   this  <:'i'i)ii|i   iniu-li   as   the 
operation  Imusc  is  tn  the  sui-iiiral  tii-nup. 

It   is  eomiiioii   there  to  sim-   ineehaiui-therap\'   I'Odins — Zandei' 
rooiii.s.     Tliesi-  ai'e  ver^-  I'arelv   funinl  in   Aiiierir:       Tin-  vai'ious 


apparatus  in   this  department   are   found  most   valuable   in   the 
treatment  of  deformities,  eontraetures,  and  similar  afflietions. 

The  operation  house  eontains  all  the  operation   rooms  with 
theii'   aniU'Xes.      These   snlisidiarv    rooms   are    fewer   in    number 
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than  oue  sei^  in  Munc  of  llic  iirwcr  Auk  ricui  I 
surgt'Oiis'  wasluip  bowls  ;iiv  dftdi  i'ouiul  in  the  i 
proper.  There  iloes  not  seem  to  l)e  the  siune  aeco 
operatiuy;-rooni  inirsesi  as  is  provi<led  on  this  sidi 
Xiirses  there,  however,  are  ajipan  ntly  not  sn  niiim 
auee  at  op.eration;^  as  they  are  with  us.  i'lovisic 
tion  is  most  complete,  and  in  the  idoni  providid  I' 
yon  will  often  see  apparatus  fur  distilling-  wiiti  r 
salt  solution. 

At  the  St.  Oeorg,  Ilainlmrt;-.  the  air  is  liltn-cd 
antl    sand    before   beinir    I'on'id.   on    the    iilcninii 
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operating-room.  Following  each  operation,  the  room  is  disinfected 
by  steam.  We  have  not  noted  such  complete  precautions  any- 
where in  the  I'nited  States. 

In  this  country  we  are  beginning  to  manufacture  for  our 
operating  plants  copious  supjilies  of  sterile  water  for  surgeons' 
and  nurses'  washup ;  for  example,  the  Gary  Hospital,  (liary,  Ind. ; 
St.  Luke's,  Pres,byterian,  and  the  Ausai-stana  Hospitals.  Chicago; 
the  German,  Philadelphia;  the  (Ici'man  Deaconess.  Buffalo,  and 
the  Harper,  Detroit. 

The  Germans  seem  to  agnc  with  our  latest  conclusions  in 
regard  to  simplicity  in  the  matter  of  ventilation  and  heating. 
We  have  not  heard  of  such  failures  of  mechanical  ventilation  in 
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hospitals  over  there  as  we  have  iu  some  of  the  leading-  hospitals 
in  America  where  the  plenum  system  seems  to  have  proved  a 
failure.  The  only  place  in  which  we  saw  this  systi'iii  woi'king'  effi- 
ciently was  at  the  Victoria  Hospital,  Belfast,  Iri'hnid;  cvi'n  thei'e 
in  the  nurses'  residence  it  was  discarded,  lint  on  duty,  nurses, 
like  patients,  submit  to  it, — an  even  tt'm])eratur('  of  about  si.Kty- 
.six  degrees  wifli  all  windows  and  ddor.s  tightly  (dosed. 

The  Vircbdw,  in  licrliii.  is  \(  iitihitcd  in  the  following  manner: 

In  the  uudcrgronnd  Hi>i)r  (d'  each  id'  tlie  pavilions  are  placi'd 

one   or    nmrc   vriitilating    rnns,    arcofding    to    the    rciiiui'i'UU'nls. 


Tlir-i_'  draw  in  fresh  air  from  verlii-al  little  air  houses  standing 
amid  the  .sbiubliei-y  a  few  yai'ds  from  the  ])avilions.  The  air 
passes  tlirougli  a  eliambtu'  for  straining  out  the  dn.st,  a  eofton 
wool  tiltei'  being  used.  Thi'  air  is  then  <li'i\(  n  into  a  steamdieated 
chandler,  and  fi'om  here  thrtuigh  distributing  ehannels.  and  hence 
through  wall  channels  into  tln'  different  rooms.  As  the  loi'al  cli- 
mate is  sufficiently  humid,  tiie  air  is  not  moisteiu'd,  as  is  done  in 
some  places.  The  foul  air  is  withdrawn  from  each  room  by  sufti- 
eient  outlet  channels,  which  extend  to  the  roof  story  ami  ter- 
nduate  in  a  (diandier  in  front  of  an  exhan.st  fan.  It  is  sucked 
I'lMim  here  and  driven   through  ridige  turrets  into  the  open.     In 
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addition  to  tliis  mecliiniic'.il  >VNlriii,  ]n-(i\i.siiiii  is  m.-uli'  fm-  natural 
ventilation  tlironjrh  tra))  windows.  The  vcnlilatiiiu-  appai-atiis  nf 
the  lavatories,  kitchens,  and  sink  rooms  is  made  particularly 
elTeetive  in  order  to  (|uickly  carry  off  tlie  vajmrs  and  nial-mior.s 
wliieh  form  there. 

(iermans  li;ivc  tluir  lu'atiui;-  and  pnwcr  |)lanl  plarrd  in  a 
service  hnildin"'.  which  huililin.i:-  uvuaily  cuntains  the  kitchen, 
laundry,  and  empluyrcs"  diirniitnrics.  The  nuiiium  of  hcalinu'  i- 
by  niean.s  of  steam  or  hot  water.  The  pipes  may  tcruunatc  in 
radiators  located  alon<r  the  centre  line  ol'  the  rdoiu  or  alon:^'  llu' 
walls.  In  the  wards  of  (he  N'ii'chdw  tlici'c  are  Iwn  niui'-inch  iiol 
water  pipes  runiun.ir  the  whole  lenjilh  ol'  the  ward.     These  can  hi' 


more  easily  cleaned  than  tlie  ordinary  radiator.s,  and  can  be  in- 
spe<'ted  very  readily.  A  sensible  type  of  radiator  i.S'  the  one  now 
being  put  in  the  new  measles  buildinu;  of  the  Willard  Parker 
Hospital,  New  York  City,  there  being  room  between  the  sections 
to  allow  for  easy  cleaning. 

German  laundries  and  kitchens  are  spacious.  One  .sekliom 
finds  hood.s  over  ranges  and  mangles.  The  black,  dirty-looking 
stoekpots  of  the  American  hospital  kitchen  are  nowhere  in  evi- 
dence in  Germany.  Stoekpots  are  covered  with  nickel,  enamel, 
or  Avhite  metal,  and  set  on  a  neat,  round,  central  foot.  Some  of 
the  pots  are  provided  with  a  water  jacket  as  well  as  with  a  steam 
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,iai-krl.  which  |M-niiits  Ihcii-  li(iiiti-  umiI  fni'  a  \-ai-it^ty  (if  j)ui-]iiisi'.s. 
Both  kilrhiii-,'  and  laiiiidi-io.  ai'c  iliviih'd  iiiti)  si'iiaraf r  rniinis  fnr 
the  separalr  iliilifs;  >,miictiiiics  thcsi'  siihsidiary  i-imuiis  aiT  incrrly 
aleovfd  niY.  Jii  Aiinrica  \vi'  iiinri.'  nl'tcii  find  nearly  r\i-rythiii,L;' 
duui',  Iidlh  ill  laiiiuli'\'  and  kitchi-ii,  in  unr  Lar,L;i'  rnoni. 

The  (ieiinans  ]ii'ii\'i(le  in  their  hospitals  more  lalxiralory  ai-- 
eoniiuodatidH  than  we  do.  This  is  es|ii'eially  true  of  their  teaeh- 
ini;-  hospitals.  In  one  of  the  meilieal  or  Mirt;-ieal  units  of  the 
('liarily  iiospital.  I'.erliii.  for  instance,  you  «ill  find  eoiiinioilious 
lalioi-atories  adjoininii'  the  ward  unit  I'oi'  liaet(  liolouy.  for  elienii- 
eal  patliolo;4'y,  for  surgical   patholn^^y,   for  X-ray  wm-k.  etc..  ami 


other  spi'cial  rooms  foi-  original  roeareli.  (Jur  laboratories  are 
remote  IVom  our  wards,  whiidi  )ii'olialily  ciu'responils  to  the  seien- 
tifie  .status  of  our  nu-ilical  oi-uani/.atioii.  <  lur  eliineiau.s  are  not 
|>atliolog'isls ;  nian.v  of  I  hem  lia\e  arri\i'd  iit  thi-  king'dom  of 
eliidcal  medicine  after  a  prolon.^i'd  period  in  the  realm  of  jiath- 
ology,  hence  can  e(mihine  tlii-  work  of  llie  two  in  one  in  a  .great 
nieasui'e. 

Disinfection  rciM.'ives  much  moi'e  attention  in  (leiaiiany  than 
in  Aniei'ica.  Disinfection  liiuises  are  seen  in  connection  with  all 
large  (li^rmau  institutions.  In  America  thi'  writei'  has  not  seen 
any.      In   a    typical   (German   disiiifi-ciiini    house.   Iielongin.g   to   a 
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largo  liospitMl,  you  will  sci'  pnivisidii  iiiiuK'  lor  tli-siiilVi'tiiig 
various  tj^pes  of  niatcrial  in  various  sized  sterilizers.  These  steri- 
lizers are  set  through  a  wall — the  soiled  or  infected  material  be- 
ing brought  to  the  room  on  tin-  "iiiiclciui  siilc."  placed  in  the 
sterilizers,  and  withdrawn  in  a  I'ooni  on  the  dean  .side.  Off  this 
clean  room  may  be  found  the  store  room  for  the  disinfected 
clothing.  Provision  is  also  made  for  the  disinfection  of  doctors, 
nurses,  patients  and  employees.  Tliere  is  a  room  for  the  removal 
of  infected  clothing;  adjoining  this  is  the  bath  room,  and  beyond 
a  clean  room  in  which  fresh  clothing  is  put  on. 


FIG.  10. 


Besides  the  complete  dasdnfection  plant  in  the  disinfection 
building,  in  many  hospitals  provision  is  made  in  the  ward 
unit  for  the  disinfection  of  ward  linen.  A  vessel  is  placed  in  a 
wall  between  t^vo  rooms,  one-half  of  it  projects  into  the  room  for 
the  reception  of  the  soiled  linen,  the  other  into  a  small  room  on 
the  other  side  of  the  wall — the  clean  side.  After  the  linen  is  first 
thoroughly  soaked  and  the  blood  and  pus  stains  removed,  it  is 
carefully  disinfected  by  means  of  heat  carefully  applied,  plus,  in 
some  in.stances,  the  use  of  an  antiseptic  solution. 
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Sewage  from  wards  is  piped  to  a  cement  eavehou.se — the  siel- 
grubenhans — and  here  disinfected  before  being  allowed  to  run  off 
into  the  general  sewage  system  of  the  city.  This  feature  is  absent 
in  America,  but  should  be  introduced.  Many  hospitals  here  allow 
their  typhoid  stools  to  pa.ss  into  the  general  sewage  .system,  not 
disinfected,  or  only  partially  disinfected.  And  many  cities  secure 
their  tirinking  water  from  the  lake  into  which  this  sewage  is 
poured ! 

Basements  are  used  in  German  hospitals  for  the  protection 
and  carrj-ing  of  piping  required  for  the  heating,  ventilation,  and 
other  apparatus,  and  for  storage.  In  America,  too  often,  base- 
ments are  used  for  laundry,  kitchen  service,  or  even  as  dormi- 
tories. 

For  the  illustrations  accompanying  this  article  the  writer  is 
indebted  to  Mr.  W.  B.  Stratton,  architect  of  the  Detroit  General 
Hospital. 
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THE  NEW    TORONTO   (iENERAE    IIOSPIl  AE 

^YIlI■:x  the  doors  ol"  llu'  now  Toroiilo  (ii-iicriil  llnspitMl  wcri' 
thrown  opi'ii  on  .Inne  IDlh,  the  institntion  niifjlit  hv  faii-ly  Iri'mcd 
one  of  tlu'  most  modern  and  eoniplele  lios]iit;ils  in  llic  wm-ld.  'I'lii' 
citizens  of  Toronto  for  wliom  lliis  niapniliiTiit  new  lu)s|iil;d  Iims 
been  erected  throntred  throii,irli  tlie  silnil  corridors  and  (li;' 
siiaeious  airy  wards.  Tiiey  saw  in  pai'l  al  Irasl,  for  t:i  see  all 
would  ref|uire  mueli  longer  time  llian  one  visit  allows — ilir  resull 
in  total  sunimai-y  to  date  of  the  pronn-ss  of  seienee  in  eariiiir  for 
tiie  sick. 

Toronto  has  now  a  hospital  secimd  to  iiniir.  X'isiloi's.  who 
so  far  have  not  hi-i-n  tlii'oiiijh.  lia\c  a  sui'pi-isr  a\vailiiii>'  Ihciii. 

Like  the  buildin"-  (d-  a  liattlcslii]).  tln'  Imildinj,''  and  e(|uipim-'nt 
of  a  modern  hospital  is  basi-d  upon  the  accumulalcil  knowledge 
and  preceding  experience  of  llii'  wiirld  al  lariic  Toi'iPido's  (len- 
eral  Hospital  is  the  newesi  hospital  on  Hie  I'ontim-nl  at  tlir  pres- 
ent time,  and  probably  tlic  newest  lios])ital  of  lirst-elass  iiiipoi't- 
ance  in  the  world. 

It  embodies  all  the  improvements,  all  the  sneeessful  ideas, 
all  tile  innovations  comnuni  to  the  nmst  nmdern  hospitals  in 
Europe  or  America,  together  with  the  new  ideas  that  have  been 
boi-n  since  the.se  other  institnt  i(nis  were  established.  Many  of 
these  iiuiovations,  these  devices  for  i-endering  patients  safe  or 
more  comfoi'table.  for  making  their  treatment  more  surely  suc- 
cessful, or  for  insuring  the  sanitai\v  precautions  which  make  a 
■well-conducted  modern  hospital  more  wholesome  and  free  of 
germ-infection  and  disease  contagion  than  the  average  home,  were 
worked  out  from  ideas  resulting  from  local  enthusiasm. 

The  trustees  and  officers,  the  architects,  the  e.xpert  hos])ital 
specialists  bi-ought  to  Canada  for  the  pui'jiose,  the  staff  |)hy- 
sicians  and  surgeons  and  the  contractors  have  one  and  all  been 
eager  to  give  to  the  new^  Toronto  General  Hospital  all  that  their 
practical  co-operation,  their  technical  experience,  and  tln^ir  ex- 
pert advice  could  atford. 

With  the  determination  that  this  new  hospital  for  T<n'onto 
should  have  no  superiors  anywhere,  the  trustees,  in  some  cases, 
personally  visited,  in  company  of  the  architects  and  the  super- 
intendent   of   the   hospital,    famous   institutions   in    the    I'nited 


3S  111  !■:  ii(i>rri'.\i.  w  ihm.ii.  .luiy.  loi.-i 

States  to  observe  ami  eonipiirr,  iiiroi-iiiaiinii  li.iii-ini:  u|inii  sdinc 
of  the  greatest  hospitals  in  Kuni|ic.  lojirilirr  with  lluir  |>laiis. 
Were  also  secured  and  carefully  sludicil.  What  was  \\(ii-tli.\'  nf 
incorporation  after  comparison  and  ddaili'd  considi  raliim  has 
been  adopted.  Proved  superioi-ity,  as  recognized  in  \\\v  medical 
profession,  or  after  actual  comparison,  has  detcruuMcd  in  caeli 
case  what  system,  what  construction,  what  apparatus,  what  ar- 
rangement, what  materials,  what  finish,  wliat  choice  of  details 
tliroiighout  this  iiniiiciisc  m-irani/at  iiiii.  slioul<l  hdji  to  iiiake  tlie 
new  Toronto  (irnd'al  Hospital,  in  lios|)ilal  rriieiiiicy  and  co- 
ordination, the  last,  word  to  date. 

Visitors  to  France  will  have  tln'ir  attention  called  perlui])s  to 
the  famous  Hotel  Dieu,  as  the  greatest  public  hospital  in  France 
is  called.  The.v  will  on  visiting  that  great  institution  see  many 
things  of  intei-est.  l)ut  notliinfj:  of  greatei-  noveltv  or  efficiency 
than  in  the  new  liosiiitaT  at  the  coi'iht  of  rniv'ersity  Axeiiue  and 
College  Street. 

Visitors  to  Berlin  may  insi)eet  the  \'in-liow  Hospital,  lint  it 
was  built  15  years  ago,  and  science  lia.s  ke|it  moxing.  ( lu\  's  Hos- 
pital in  London  is  famous,  but  the  famous  hospitals  are  apt  to  be 
old  ones.  Toronto's  hospital  is  new,  modern,  absolutely.  St. 
Bartholomew's  in  London  has  long  been  a  stainlai'd  and  a  model, 
but  newer  ideas  are  evolving  in  this  age  of  pi'o^i'ess,  ;md  more 
especially  on  this  new  continent  of  America. 

In  till'  United  States  are  many  fine  hos{)itals,  but  only  one 
newer,  and  therefore  possibly  as  complete,  and  as  advanced  as  the 
new  Toronto  General.  This  is  the  new  Cincinnati  Hospital  now 
in  course  of  construction.  It  is  to  hold  600  patients.  The  To- 
ronto hospital  will  have  room  for  670.  The  Hebrew  hospital. 
Mount  Sinai,  New  York  City,  is  noted  for  its  thoroughness  and 
the  completeness  of  its  equipment,  but  it,  too,  is  older.  The 
Rockefeller  Hospital  is  small.  The  Bellevue,  perhaps  one  of  the 
leading  hospitals  of  Xew  York  City,  is  large,  but  it  lacks  many  of 
the  advantages  of  the  new  Toronto  General.  The  Roosevelt  of 
Xew  York  is  old  and  small  by  comparison.  Detroit  has  several 
fine  hospitals,  Cleveland  has,  but  representatives  of  the  fine 
American  hospitals  will  now  come  to  Toronto  to  see  the  latest 
development  in  hospital  construction  and  equipment. 

Of  Canadian  hospitals  the  Toronto  General  stands  unique. 
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The  Royal  Victoria,  of  Montreal,  is  a  famous  Canadian  hospital, 
but  it  holds  much  fewer  patients  compared  with  the  Toronto  (Gen- 
eral Hospital.  The  Montreal  (ieneral  Hospital  will  take  400, 
about  the  same  number  as  the  old  TorDuto  General  on  Gerrard 
Street. 

A  tour  of  the  new  hospital  begins  with  the  Administration 
Building.  The  visitor  enters  by  the  front  door  through  the  Col- 
lege Street  gate  and  courtyard.  It  is  a  beautiful  entrance  and 
approach  from  the  architectural  standpoint.  Once  within  the 
administration  building  tlie  counter  of  the  information  bureau 
immediately  presents  itself  just  in  front  of  the  doorway  to  the 
right.  Here  visitors  are  to  br  told  aliout  the  hospital  oi'  its 
patients,  or  make  enquiries  for  any  meiidier  of  the  staff.  To  the 
left  is  the  office  of  the  secretary.  The  Administration  Building 
also  accommodates  the  26  resident  physicians,  who  have  private 
rooms  on  the  top  floor. 

By  turning  to  the  right  after  passing  through  the  various 
business  offices  connected  with  the  administration,  the  visitor  can 
pass  from  one  building  to  anothrr,  the  spaces  between  being  con- 
nected by  corridors,  ante-rooms,  and  arcades.  Each  building  is 
distinctly  by  itself,  however,  thus  segregating  the  ditiferent  de- 
partments and  eliminating  even  the  minimum  possibility  of  cross 
contagion  that  remains  after  the  expert  battle  against  germs  has 
been  waged  in  the  wards  and  sterilizing  rooms. 

The  next  building  on  the  tour  houses  the  Medical  Department. 
Most  people  think  of  medicine  as  practically  the  entire  weapon 
of  the  hospital  and  its  doctors  against  the  enemies  that  afflict  the 
health  of  humanity,  but  diseases  relying  ujion  medicine  form  only 
one  class  of  thi-  many  cases  reciuiring  hospital  treatment.  The 
Medical  Building  is  very  complete,  and  cases  will  be  cared  for 
according  to  the  latest  advice  that  science  has  given.  To  ensure 
cleanliness  even  the  mattresses  on  the  patients'  beds  are  sui)- 
jected  to  li\'r  steam.  There  is  a  room  with  a  big  iron  box  into 
which  about  a  dnzen  mattrcssrs  at  a  time  are  placed  (ui  racks. 
Tlien  the  door  is  shut  and  the  steam  turiu'd  on. 

Another  point  the  visitor  will  be  quick  to  notice  in  walking 
through'the  big,  airy  wards  and  spacious  corridors,  and  that  is 
the  way  the  walls,  the  ceilings,  and  the  floors  have  been  finished 
so  as  to  be  kept  easily  and  perfectly  clean.     Everything  is  abso- 
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luti'ly  stiiooth  jiiul  liiinl.  No  criu-ks  or  rou<rliiii'ss  jiii.\  wIhtc  No 
place  wlii'i-c  dust  or  jjcrnis  coiilil  collccM  oi-  lodtic.  No  iilacc  win  re 
water  or  daiiipiiess  eoiild  soak  in.  The  Hoors  are  covered  wilh 
a  beautiful  dull  red  kind  of  noiseless  linoleum  as  >ised  on  tiie 
decks  of  llie  battleships  in  the  (iernian  navy. 

Toronto  citizens  will  have  to  adjust  tliemselves  lo  a  new  scale 
of  ideas  when  talkiujr  about  the  new  hospital.  Tin  y  may  he  par- 
doned for  a  considerable  degrree  of  civie  pride  in  T(>r(nitn  Crn- 
cral  Hospital  as  it  now  stands.  Other  Inispilals  in  lari^^cr  eilies 
may  in  some  eases  be  tMpiipped  lo  eai'e  foi'  lai-fiiT  nninhers.  l)ul 
none  are  able  to  devote  that  siieeialized  attention  to  every  case, 
from  the  simplest  to  the  most  ditifieult,  that  will  now  be  in  the 
power  of  Toronto  General.  And  few  hospitals  will  have  such 
pleasant,  comfortable,  homelike  wards,  sun-rooms,  balconies,  ver- 
andahs, and  roof  gardens,,  lawns,  and  shrubberies.  The  grounds 
of  the  Toronto  Hospital  will  be  a  feature  in  iliemseivcs,  with  their 
old  trees  and  their  thousands  of  flowering  shrubs — these  last,  by 
the  way,  donated  by  i)rominent  nurserymen — and  their  flower 
beds.  To  think  that  this  section  was  one  of  the  overcrowded  dis- 
tricts of  the  "Ward"  at  one  time  a.nd  to  look  at  the  stately  build- 
ings and  spacious  gardens  now  is  to  realize  wbat  a  wonderful 
transformation  has  been  accomplished  in  the  space  of  a  couple  of 
hard-worked  years.  That  such  an  institution  could  be  provided 
at  the  very  heart  of  a  busy  city  is  the  marvel  of  visitoi-s  frotn 
other  places.  Were  it  not  for  very  special  circumstances  in  the 
case  of  Toronto,  even  tliis  city  could  not  expect  to  be  so  fortunate. 
The  site  occupies  the  whole  block  from  Elizabeth  Street  tn  Uni- 
versity Avenue,  from  (.'ollegr  Street  to  Christopher,  an  area  of 
f)  acres. 

This  hospital,  it  must  be  remembered,  has  been  built  for  the 
use  of  all  the  citizens  of  Toronto,  not  for  any  special  class.  From 
richest  to  poorest,  everybody  in  need  of  hospital  treatment  may 
be  treated  here.  No  better  treatment  could  be  obtained  by  going 
a.broad  so  far  as  .facilities  and  apparatus  go.  No  citizen  of  To- 
ronto needs  to  be  sick  and  remain  uncared  for  while  this  great 
refuge  holds  open  its  doors.  Those  who  can  pay  are  supposed  to 
do  so  as  their  means  permit.  Those  who,  in  the  struggle  to  mere- 
ly live,  cannot  spare  the  money  to  cope  with  sickness  in  the  fam- 
ily, will  find  a  helping  hand  worthy  of  the  name  in  Toi'onto's  new 
"Hotel  Dieu." 
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It  was  originally  csfiiiialcd  thai  f|<l  .s:)(l.(;00  would  eovi-r  tin- 
cost  of  a  4()()-bed  hospital,  I'uniishrd  and  ciiiiipprd.  This  sum  in- 
cluded the  cost  of  the  smalli'i-  site  lii'st  pundiasrd.  With  the  site 
doul)Ie  tliat  at  first  intended,  the  IhmI  caiiacity  and  e(piipnient  in- 
creased by  liTA  jx'r  cent,  and  a  complete  Enun-geuc.v  Hospital 
added,  tile  total  cost  of  the  enterpi'ise  will  he  .1;:l,450.0IK).  The  in- 
creased cost  is  due  to  till'  iiieri'asc  in  the  size  of  the  site  and 
capacit.v  of  the  buildings,  ami  l(]  the  vn-y  eonsidcrable  increase 
in  wages  and  cost  of  matei'ial  sinee  tlie  oi-ie-inal  estimate  was 
made  in  1904,  over  eigiit  years  ago. 

Sir  William  Osier  \isiteil  tlii'  pi'(ipiTt\-  ami  buildings  dui'ing 
the  last  two  months,  and  staled  he  i-onsidi'i-ed  the  whole  ai-range- 
nient  of  the  hospital  as  perfret  as  i-ould  be.  I'^niineiit  hos|)ital 
authorities  who  have  been  in  Toronto  during  thi'  last  six  months, 
and  who  have  inspected  the  buildings,  have  also  exiu'essed  admir- 
ation for  the  accommodation  and  the  equipment. 

Of  the  (170  bed.s.  150  onl.v  ai'e  foi'  private  and  senii-pi'ivate  pa- 
tients. As  the  Private  Patients'  Building  is  a  self-containe<l  unit, 
all  the  remaining  buildings,  with  gi'ounds  and  gardens,  are  for 
the  use  and  benefit  of  the  sick  poor. 

The  development  of  this  enterpi'ise  has  l)eeii  made  jiossible 
through  tlu'  co-opi'ration  of  the  Oovernmeiit.  the  city,  and  the 
citizens  at  large.  The  building  eontaining  the  surgical  wards 
of  the  hospital  is  being  i-rei'ted  by  'Sir.  •!.  ('.  Eaton,  who  is  also 
providing  the  eipiipment  tor  the  surgical  theati'i-s.  The  i-osi  of 
the  Ont-Patients'  Building  is  Ixn-ne  by  :Mr.  Cawlhi'a  .Mnlock.  The 
Emergenc,v  Building,  with  cmni)let piipmeiil.  including  audnil- 

anci'  service,  is  the  gift  of  two  hidii'S  now  deceased.  tlli_'  Misses 
Shields. 

Patients  to  the  new  Toronto  (general  Ilosjiital  will  be  intro- 
duced to  its  kindly  offices  b.y  wa.y  of  the  ambulance  entrance  and 
admitting  department  on  T^niversity  Avenue.  If  the  case  be  one 
following  an  accident,  the  emei-gi^ncy  depai'tminit — a  fully  equip- 
ped iiospital  in  itself — is  just  to  the  left   at  thi'  r ption   lobby 

and  connected  to  it.  If  the  patient  be  ill  with  sympliuns  which 
leave  doubt  in  the  i)liysicians'  mind  whellier  a  disease  inxulving 
contagion  is  presented,  the  patient  is  provided  with  ipiartei-s  in 
quarantine  until  the  develojunent  of  the  disease  makes  its  pro- 
nouncement Certain. 
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This  di'iiiirtinoiit  nf  thr  'I'oronlti  ( InnTiil  lloNpiliil  is  llu-  mil- 
eome  of  a  siijijicslion  iiiiulc  lil'lccii  years  airo  to  Iwo  sisicrs  who 
wishoil  to  huild  a  iiiTpctiial  iiicinoi'ial  to  a  hived  hrothcr.  'IMiey 
asked  the  family  physieiaii  to  think  out  a  way  in  wliidi  their 
joint  fortunes  coidd  hest  he  used.  'I'hcii'  hhas  iindnlir  all  tiiat 
has  been  done  to  carry  out  the  phin  wiiieli  they  adopted.  First 
the  nuMnorial.  next  the  providing  of  every  inodci'ii  l'a(diit\'  for 
tlie  bringing  in  and  taking  care  of  those  injured  or  taken  sud- 
denly ill.  and  lastly  the  teaching  of  the  students  of  a  gicat  uni- 
versity the  practical  aspect  of  what  has  been  aptly  called  ui'in  nt 
surgery.  To  this  end  there  has  been  designed  and  Imilt  a  hos- 
pital with  two  large  accident  rooms  and  etherization  room,  a  large 
and  Well  ecpiipiied  operating  room,  a  sterilizing  i-oom,  supjily 
room.  etc..  on  the  ground  floor. 

'!"he  second  floor,  in  addition  to  wards  and  service  depart- 
ments, has  a  large  clinic  room  designed  and  being  equipped  for 
the  teaching  of  advanced  surgical  teclniii|Ue. 

In  the  basement  a  dark  room  with  out  lit  loi-  stereoplioto- 
graphy  is  being  installed. 

There  are  four  public  wards  with  three  beds  ea(di.  three 
semi-private  with  two  beds  each,  and  thi-ee  |)rivate  wards.  The 
corridors,  wards  and  other  parts  of  the  building  are  admirably 
balanced  for  the  most  efficient  service.  In  the  large  operating 
room  a  Bartlett  light  has  been  installed — the  first  we  believe  in 
Canada.  From  a  circle  8  ft.  in  diameter,  8  lights  are  focused  and 
reflected  upon  the  field  of  operation  in  such  manner  as  to  make 
it  impossible  to  get  a  shadow  anywhere.  An  observation  stand 
will  make  it  possible  for  visitors  to  follow  closely  the  steps  of 
an  operation.  Attached  to  hospital  is  a  garage  for  three  motor 
ambulances,  one  of  which,  embodying  every  desirable  feature,  is 
ready  for  use.  Ambulances  will  enter  a  domed  court  from  Uni- 
versity Ave.  and  will  be  shut  off  from  observation  as  patients  are 
removed  to  the  hospital.  It  is  proposed  to  send  a  house  surgeon 
out  in  response  to  all  calls  upon  this  service. 

The  operating  room  staif  of  every  hospital  in  Toronto  has 
been  taxed  to  the  limit  in  the  past  by  rush  operation.s  coming  in 
during  a  full  day's  work.  With  this  new  departmen^t  available 
and  ready  24  hours  a  day  and  open  to  all  who  have  won  recog- 
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nition  iu  the  doing  of  major  surgei'.v  tlit.'  pressure  slioulj  lie 
relieved. 

Mi.ss  Haiina,  who  has  had  experience  iu  the  Hamilton  City, 
McLinae  and  Johns  Hopkins  Hospitals,  is  the  nurse  iu  charge, 
and  has  entered  upon  her  duties  with  the  very  highest  endor- 
sation. 

l(  there  exists  anywhere  else  a  department  such  as  this  and 
as  perfectly  designed  aud  equipped  for  its  special  purpose  the 
fact  has  escaped  the  knowledge  of  the  writer  of  this  notice. 

From  the  bequests  left  by  Agues  and  Jane  Shields  there  will, 
fortunately,  be  available  for  maintaining  the  service  of  this  hos- 
pital at  its  highest  efficiency  a  sum  much  in  excess  of  the  total 
cost  of  the  building  and  its  equipment. 

Thi'  main  kitchen  of  the  hospital  is  in  the  angle  of  the  sur- 
gical wing.  Here  are  situated  the  battery  of  four  coal  ranges, 
the  charcoal  broiler,  the  dry  steam  nvens,  the  steam  ketth'S  and 
soa]!  boilers,  the  gas  i-anges,  the  steam  dish  washing  ealiiiiet.  and 
the  other  paraphernalia  of  an  up-to-date  hotel  kitelieii.  with  the 
difference  that  it  is  lai-ger  than  any  average  hotel,  and  has  more 
work  to  do. 

Five  hundred  horses  add  their  motive  enei'gy  to  that  of  the 
nurses  and  doctors.  Here  is  made  the  steam  which  operates  the 
dynamos  to  generate  electricity  for  light,  power  and  medicine, 
the  hot  water  to  heat  the  buildings,  the  fans  to  tilter  the  air 
through  till'  water  curtain;  an  ice-freezing  plant,  a  water  dis- 
tillery, a  laundry,  anil  a  complete  range  of  woi-ksho])s  are  situated 
next  the  piiwer  house  at  the  corner  of  ("hristoplier  and  Eli/,al)e1h 
Streets. 

The  Pathological  'Building  sludters  one  of  tin-  most  important 
departments  of  the  whole  hospital.  A  larger  sum  of  mone\'  will 
be  exj)ended  here  every  year  in  experimental  work,  without 
which,  medical  science,  like  any  other  science,  would  be  at  a 
standstill.  Research  work  has  been  provided  for  in  the  Toronto 
General  Hospital  b.y  an  endownu'ut  fund  in  connection  with  To- 
ronto University.  Experimental  work,  both  in  medicine  and  in 
physiology,  is  undertaken. 

The  Private  Patients'  Building  will  cost  ;t;:?.')0.(IOO,  or  about 
one-tenth  of  the  total  expeiuliture.  It  will  not  only  be  self-sup- 
porting, but  will  prnvide  a  snriilus  revenue  to  apply  towards  the 
maintenance  of  jioor  patients. 
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Close  liy  llic  |)o\viT  lioiisc  (in  ('lirislii|i|iri-  Sti'id  is  sitnalnl 
till'  Inmulry.  ji  iiiodiTii  pliiiil.  ojn'ralcd  l)y  shaiii  mihI  dii'l  ricil  v, 
iililiziii<;  the  vciy  lat.st  iinprovi'd  iniU'liiiUTy.  An  anloiniilii'  rlc- 
vator,  wliic'li  is  worked  oiitiioly  hy  push  buttons.  o\in  In  I  lie 
closing:  oF  the  cajje  doors,  takivs  the  visitors  \\\i  from  llu'  sii'crl 
level.  Women  in  white  api'ons  are  husy  with  iliel  i-ic  ircnis. 
Great  revolving  tumblers  are  drying  the  clnllns.  Olhri'  I'cvolv- 
ing  churnlike  casks  are  half-filled  with  soap  and  wah  r.  into  wliidi 
live  steam  is  turned.  The  machines  and  ii-ons  in  the  laundry  :ii'c 
all  operated  by  separate  motors  in  the  aiiprovi-d  inmli'i-ii  niaiitni'. 
thus  doing  away  with  shafts  and  hcltini;-.  Tlir  luispilal  laiimlry 
has  a  capacity  for  5,000  pieces  pei-  week. 

One  huiulred  and  sevent.y-six  nurses  will  be  accommodated  in 
the  beautifully  e(iuipped  Nurses'  Home.  Across  the  Tennis 
Courts  the  Obstetrical  nc|iai-tment  Building  is  built.  The  two 
are  connected  by  the  covii-ed  passageway  shown  at  the  back  of 
the  lawn,  as  also  to  the  Surgical  Wing. 
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(Conclusion.) 

QUESTION'   lIK'AWKIi. 

I'uKsiDKNT:    These  questions  we  rN|).'( 
Dr.   Seabrnnk,..      Dr.   Srabronkc   has  jiisl 
that  she  stailr,l  I'm-  Drtroii,  but   lia>  a  v. 
have   eonelndcd    tci    ask    .Miss    Aiiclrrsmi 
questions. 

Miss  Andkkson:    T  am  .sorry  thai    Dr. 
to  drop  out,  because  she  probably   wdiibl 
tioiis  well  assorted  and  Iiad  an  idi  a  win 
I  hope  we  nia.y  have  a  iiuiuIht  of  Icfsc, 
one  long  dissertation,  perhaps,  (ni  a  (|iifsli(iii. 

Qi'ESTidX  No.  1. — Sliiiiild  (I  (i()ii  ml  lidsjiildl  adiiiil  venereal 
palirnis? 

-Miss  Anderson:  Oiif  otlicr  i|Ucstion  I  tlionglit  miii'lit  be 
taken  up  at  the  same  time : 

"How  xhoukl  a  general  Injspilal  sland  wilh  reference  to 
tuberculosisf" 

The  person  answering  tli€  first  question  I  thought  might 
answer  the  other.    Dr.  Babcock,  will  yon  start  the  discussion  ? 

Dr.  Babcock  :  I  do  not  feel  especially  competent  to  answer 
that.  Our  practice  is  not  to  admit  cases  of  delirium  tremens. 
We  do  admit  cases  .suffering  from  typhoid  fever  and  other  acute 
diseases,  suffering  from  delirium  at  times,  and  I  believe  it  is  the 
duty  of  all  general  hospitals  to  admit  those  cases.  As  to  tuber- 
cular cases,  most  cities  and  towns  of  any  size  are'  providing  hos- 
pitals especially  for  the  treatment  of  those  diseases,  and  I  be- 
lieve, if  the  time  has  not  already  arrived,  it  will  soon  come  when 
the  general  hospitals  can  consistently  refuse  to  admit  tubercular 
patients,  and  I  think  we  .shall  all  be  glad  when  that  time  comes. 

In  the  past,  before  the  construction  of  institutions  in  this  city 
for  tubercular  cases,  we  have  admitted  incipient  cases  of  tuber- 
culosis.    It  is  not  necessary  at  tlif  present  time.     Patients  that 
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have  been  discovered  in  the  hospital  by  hihoratory  examination 
are  si'encrally  traiisfi-rri'd  hy  ai'i-aiii;eniciit  with  thesr  institn- 
tions. 

iliss  AxDERSiiN:  I  tliink  Dr.  IJahooek  misnnderstood  tlie  first 
question,  "Should  a  general  hospital  admit  venereal  diseases?" 

Dr.  B.iBcocK:  Yes,  I  think  a  general  hospital  should  take 
venereal  diseases.  It  should  make  provision  For  the  treatment  of 
those  eases  if  pos.sible  by-  themselves. 

President:  I  should  say  that  would  depend  on  i-irenm- 
stanees.  Where  thr  salvarsaii  is  to  1m'  used,  unquestionably  the 
patient  should  be  taken  into  the  hosiiital  and  stay  there  long 
enough  to  have  the  administration  of  the  remedy  safe  and  etfi- 
eient.  There  are  man\-  individuals  possibly  that  can  be  treated 
in  the  out-patient  department.  If  I  were  asked  to  tell  my  opin- 
ion, T  would  say  that  some  eases  of  venereal  diseases  should  be 
admitted  to  the  hospital,  not  all. 

^Iiss  ^IcCalmont:  I  should  like  to  put  that  (piestion  :  Should 
a  hospital  admit  venereal  disease  without  infoi-udng  the  nurse  of 
the  nature  of  the  case? 

Miss  Anderson:  I  think  thi'  answer  to  that  is  self-evidi'ut. 
They  certainly  ought  to  inform  them. 

Miss  Aikens:  I  was  at  Toronto  last  year  at  the  Canadian 
Association  meeting,  where  they  had  a  vi'ry  animated  tliscu.ssioo 
about  the  relation  of  the  general  hospital  to  tuberculosis  patients, 
and  I  should  like  if  Dr.  Bruce  Smith  or  Dr.  i?rown  would  trdl 
us  a  little  about  the  advances  they  have  made  in  that  direction 
in  Ontario. 

Dr.  Brtce  Smith:  In  our  eounti'y  any  hosiiital  ri'fusing  to 
adnut  patients  sutfering  from  tubereular  disease,  that  ]-efusal  is 
reported  anil  if  on  examination  found  to  be  correct,  that  hos- 
pital ceases  to  be  regarded  as  a  public  hospital  and  doi's  not 
receive  support.  Every  general  hosjjital  we  claim  should  lie  pro- 
vided with  facilities  for  the  care  of  all  tubercular  patients. 
When  a  patient  comes  in  distinctly  hall-marked  "Tubercular 
diseas<'"'  there  is  no  reason  why  the  patient  should  not  be  pro- 
vided with  some  isolated  care,  attended  properly,  where  free  air 
can  be  admitted.  I  do  not  know  that  I  can  add  further  to  that. 
The  question  that  Dr.  Babcock  was  answering,  I  do  not  know 
with  regard  to  delirium  tremens.     I  thiidv  wi'  are  going  to  solve 
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tlwd  (iiicstiiiii  \rv\  rnpidlv  liy  the  iiil  nuliii-l  inn  in  linspilMls  of 
i-oiitinuoiis  liiillis,  IcnriK'd  Troiii  llic  (Iri'iiiaiis.  'I'lwit  is  llir  oiil.x' 
inctliod  by  wliieli  di'Iii-iiini  trfiiu'iis  cini  !»•  pidpri-ly  ti-ratrd,  and 
\vi'  are  tryiiij?  to  gel  thai  introduci'd  in  r\rry  ^I'lreral  liospilal  in 
every  locality  where  there  is  a  I'ncinrni  oceiirreiice  oi'  lliat  dis- 
ease. In  tuherenhii'  cases,  I  say  liy  all  iiu'aiis  admit  thiin  to  a 
general  ho.spital.  irive  them  isohilcd  cai-r,  yivi'  llicni  tlic  lial(!ony, 
if  po.ssible.  or  in  many  of  onr  hospitals  we  have  beds  on  the 
lawns,  but  do  not  i-efusi.  tlinn.  1  lind  that  as  a  result  of  this 
rule  in  our  country  tlial  wr  ari'  fiettinp:  institutions  established 
aceordintr  to  th(>  ideal  method  of  caring  for  tuberculosis,  and 
that  is  the  establishment  of  local  sanitariums.  When  your  hos- 
pital is  com|)ellcd  to  care  for  tbcm,  you  will  stir  up  in  that  com- 
munity the  ile.sirr  to  nuikc  special  arrangements,  and  as  a  result 
we  get  the  .separate  instihition. 

Miss  Jaquith  :  I  do  not  think  tiiat  in  general  enough  atten- 
tion is  being  paid  to  this  matter  of  treatment  of  venereal  diseases. 
We  bear  a  great  deal  everywln-re  about  tuberciilosis  and  we 
hear  very  little  about  the  other  thing,  and  I  do  not  tliink  any 
hospital  has  really  done  its  duty  oi-  any  dispensary  has  really 
doiK^  its  duty  where  a  ease  of  venei-eal  disea.se  in  its  acute  stage 
has  presented  itself  for  ti'eatment  unless  they  either  admit  that 
patient  and  segregate  tlie  case  for  trealnieni,  or  send  .someone 
to  that  patient's  home  to  see  what  tlie  conditions  arc  there  and 
if  it  can  be  properly  taken  care  of  there.  If  it  can.  then  it 
should  be,  l)eeause  it  saves  the  expense  to  the  hospital  and  it  is 
better  for  the  public,  but  I  do  not  think  we  are  doing  anything 
like  our  duty  in  protecting  the  jjublic  about  those  things. 

Mr.  Cl.\rk:  In  onr  new  building  we  are  planning  for  tlie 
care  of  venereal  diseases  piaetically  along  the  line  as  you  would 
for  smallpox.  "We  will  be  able  1o  tak(^  care  of  them  by  units  in 
the  contagious  departnuuit,  which  is  on  tlie  i-oof.  We  will  bave 
our  separate  kitcben  and  will  be  al)Ie  to  isolate  them  completely, 
sterilizing  all  dishes  and  all  clothes,  so  that  they  may  be  cared 
for  from  the  general  supply  of  food  and  linen  and  yet  they  will 
be  in  an  entirely  separate  part  of  the  hospital.  This  is  being 
worked  out  by  our  hospital  architect,  Mr.  Stevens. 

A  Visitor:  When  I  was  at  home  . I  read  a  book  about  the 
American  hospital.    It  said  every  disease  bas  a  peculiar  hospital 
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allotted  fill'  lliaf  Iciiid  (if  iliscaM'.  Al'tci'  my  ijood  fortune  or 
misfortune  of  erossinij,-  the  Atlantic  r)ecan.  T  enme  to  New  York 
City.  On  the  ocean  1  was  sick  and  T  did  not  know  where  to  go, 
and  as  I  did  not  know  any  Englisli  T  eouhl  not  make  the  man 
understand  wliat  I  wanteil.  I  showi'd  him  my  eyes  and  throat. 
He  smiled,  and  I  tlioug'ht  he  did  not  understand,  Afti'i-  I  hmdi'd 
they  conducted  me  to  thr  man  with  ln-a^s  Imttons.  and  I  thimy'lit 
the  brass  buttons  meant  that  he  was  a  ehiirch  nfticcr.  as  I  read 
in  the  hook  tliat  no  man  can  he  a  imlii-i'  nflierr  in  America  unless 
lie  is  a  di'aeon  of  a  c]iur<'h.  Slo  1  said  in  perfect  confidenee  that 
tliis  ('hrisliaii  ixeiith'inan  -wnuhl  not  hiii't  iiie,  so  they  took  me 
to  a  hespital,  put  me  in  a  little  i-iMim,  and  lifti'd  me  uji  some 
|ilaee,  and  after  I  stayed  there  a  day  or  two  I  did  not  know 
whetliei-  1  was  in  Ameriea  or  some  other  island.  Evei-ybody 
came  there  with  a,  tumor,  either  on  one  side  of  his  face  or  the 
other,  and  I  said  that  certainly  it  is  very  true  what  T  I'ead  in 
the  liook  that  every  institution  in  America  has  a  iiarlieular  dis- 
ease til  care  fill'.  The  iiedjile  had  tumors,  hut  T  had  not,  ai;d  Ww 
a  loni;-  time  it  was  a  puzzle  to  me  thai  evei'y  man  came  lliere  with 
a  tiuiioi-  ill  his  face,  Imt  after  a  hum'  time  T  discovered  it  was  a 
toliaceo  lumoi',  and  it  was  a  revelation  to  me.  As  T  understand, 
some  of  the  ]ialients  had  fallen  down  from  the  Inndier  yard,  they 
could  not  understand  English  very  \\cll,  and  there  were  some 
diseases  that  they  cared  for  and  some  that  they  ri'.jected.  I  sin- 
cerely hope  that  tiie  American  people,  who  are  the  most  splendid, 
painstaking  penjile  for  the  unfortunate,  may  estahlish  more  insti- 
tutions for  tuberculosis  ami  that  they  may  establish  other  insti- 
tutions, so  that  every  sickness  may  have  a  separate  hospital;  that 
the  people  may  go  there  and  get  tin-  treatment  on  the  basis  of 
humanity  and  not  on  the  mom'y  basis. 

Question  Nil  "_*. — Slnmhl  kkIi  iranl  .■i<  iid  its  suiliy]  liiicii 
ilinil  t(i  tin  hiiniih-ji  itiid  n  ii  iri  it  Ixich  fraiii  tin  liiii  iiilrif.  or 
sinnilil  lilt  tin  liiini  h<  s<  lit  fmiii  tin  lainidrii  In  tin  ijnunit 
liiiPir  room  jor  rr-dislritiulion? 

What  is  the  hc>;t  innliinii  of  disinfi  rtini/  siiihd  tiiun.  dc' 

Miss  Goodnow:  I  think  some  of  tlie  Massachusetts  rjeneral 
people  have  tried  both  systems.  'I'liey  used  to  ha\e  the 
clothes  sent  to  the  linen  room  and  they  changed. 

Dn.   Bi'RijxciiA.M  :    1   cannot   sa\    vei-\-   much   about   it.      The 
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idoa  li;is  hcfii  that  with  tlic  ccntiMl  liiifii  i-ooin  \\r  ch)  not  have 
quite  so  luaiiy  pieces,  hut  the  work  in  the  hospital  is  inereasiug 
so  that  the  total  of  pieees  of  the  laundry  is  ffoiiifr  up.  We  think 
it  prevents  the  storiufi  of  linen  nniirecssarily  in  the  ward  and,  of 
course,  saves  a  great  th'al  o\'  ninfusimi  in  inai-kinj^-  ami  that  sort 
of  thing. 

^fiss  Keith:  Wraddplnl  tln'  o'liH-.-il  Hnrn  i-oiiiii  system  some 
six  or  eiglit  months  a.uo.  When  we  were  changing  our  wards  we 
had  the  linen  marked  for  the  new  department.  On  a  certain  day 
there  were  no  reserve  supply  sheets  in  the  linen  room  and  three 
departnu'nts  were  calling  for  more.  Two  weeks  rnmi  that  day, 
under  the  central  linen  room  system,  we  had  two  hiiinlr.,!  sheets 

in  the  reserve  on  Saturday  night  wlirn  tin'  linm  liad  1 n  given 

out  for  Saturday  and  Sumlay,  and  every  depai't  meiil  was  well 
supplied,  with  the  sami'  numher  of  sheets  tliat  wen'  there  two 
weeks  before  in  stock. 

Miss  Anderson:  Will  someone  answiT  the  second  part  of 
that  question?  Wliat  is  the  liest  nu'diiim  fur  disinfecting  soiled 
linen?  Some  of  the  women  superinteudenls  have  an  opinion  on 
that.  Dr.  Smith,  in  his  paper  on  tln'  lanndi-y,  I  think  touched 
\ipon  that.  Perhaps  his  paper  will  answer  the  question.  He 
spoke  of  the  arrangement  of  tubs  and  the  way  tlie  bundles  were 
handled. 

Question  No.  3. — Slioiihl  )iurs(s  he  taiighl  to  cthrrize  {or 
anaesihciize)  a,i  a  regular  part  of  ilirir  training? 

Shoiikl  charitable  hospitats  <i<i  to  the  e<i:pense  of  fiiring 
nitrous  oxide  gas  and  oxygen  in  thi  ir  regitlar  surgical  work? 

President:  I  think  my.self  that  it  is  desirable  that  nurses 
.should  be  taught  to  give  ether,  but  no  more  desirable  than  that 
internes  in  hospitals  should  also  be  taught  to  give  ether  and 
other  anaesthetics.  There  are  ca.ses  where  a  good  many  small 
hospitals  require  to  have  a  knowledge  of  the  giving  of  ether 
imparted  to  the  nurses.  Nurses  frequently  ask  to  give  ether, 
and  it  has  been  a  very  crying  wrong  in  almost  all  hospitals  that 
so  little  attention  has  been  paid  to  the  subject  of  anaesthetics. 
I  believe  every  ho.spital  should  have  an  anaesthetist  and  that  this 
anaesthetist  should  teach  carefully  every  person  coming  there, 
who  has  occasion  to  give  ether,  in  the  work.  As  to  the  duty  of 
the  hospital  to  give  oxygen,  I  should  say  yes.     I  hope  the  time 
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will  C'Oiue  when  the  majority  of  anaesthetists  will  adojit  the  use 
of  the  oxygen  and  nitrons  oxide.  It  is  nmeh.  safer  and  it  is  the 
duty  of  eveiy  hospital  to  run  as  little  risk  as  possible.  Chloro- 
form is  dangerous,  ether  is  dangerous,  and  the  use  of  the  nitrous 
oxide  and  oxygen  i.s  less  dangerous. 

Mr.  Clark:  I  might  say  about  the  cost,  I  think  a  great  many 
small  hospitals  fear  that  nitrous  oxide  is  going  to  cost  them  more 
than  ether,  and  they  are  slow  about  getting  it.  From  my  ex- 
perience in  the  Lakeside  in  Cleveland,  we  have  found  that  by 
charging  the  ward  patients  a  small  fee — those  who  are  paying  a 
fee  for  their  ward  care — and  the  ])ri\-ate  room  patirnts  more,  we 
will  find  the  nitrous  oxide  costs  very  little. 

Dr.  Walker:  Li  (Uir  hosjiital  we  teach  our  nurses  ti3  give 
both  ether  and  chloroform,  and  I  think  tliey  ought  to  he  taught, 
because  very  often  in  a  small  opi'i'ation  wliei'e  you  want  an 
anaesthetic  you  may  not  bi'  able  to  get  any  assistance  excejit 
that  offered  you  by  the  nurse.  Home  of  thi'  best  anaesthetists 
I  have  ever  seen  have  lieen  nurses  who  have  iieen  brought  up  to 
it.     Certainly  they  give  exci'lleut   service. 

Question  No.  4. — Wlial  al  jir(s<itf  is  Ihc  In .<;!  opportmiitii 
offcrrij  fur  rxixri  inal nii-thnt  in  lli<  a/x  niliaii  (iiid  nKniaiiinifiit 
of  Jiiis/iitiil  mill  siiiiiliiriinii  irurl:,  iiiiil  irliiil  iirr  tin  ml niiilinii  s 
offa-.il^ 

Dr.  Babcdck:  I  am  frank  to  say  that  I  cannot  ansxvei'  tlie 
question  thi'  way  it  is  put.  Most  of  you  know,  l)otIi  the  .Massa- 
chusetts (leneral  and  the  Grace  Hospital  of  Detroit  and  possibly 
two  or  three  other  in.stitutions  ai'e  attemjiting  to  train  nurses 
for  superinfemleiits  and  hospital  jiositions  as  supervisors.  I  do 
not  want  to  have  il  nnderslnod  that  we  ai'i'  attempting  to  train 
hospital  sujierintendiMits  especially.     We  expect  the  graduates  of 

our  classes  in  lin>]iital  momics  or  the  course  in  administration 

to  take  subordinate  posilions  ami  woi-k  tlieii'  way  up.  I  might 
say  oui'  worl<  has  been  \'ei'y  sui'i'essful.  Those  of  our  gradnates 
who  (h'siriMl  hospital  ])ositions  have  them,  and  some  of  thr-m  have 
very  good  positions.  The  demand  tVir  eandiilates  for  vacancies 
is  larger  at  times  than  we  can  su|iply,  anil  I  believe  the  instruc- 
tion that   we  have  I n   able   to  give   them   has  been   helpful   to 

these  women,  although  by  no  means  such  as  we  would  like  to 
give.     We  make  it  practical.     They  conu'  in   at  the   front   door 


:,•?  I'm-;   lln>|'|'l'.\l,  WttlM.H  .lnly.   I'.m:! 

1111.1  liiiisli  at  Ilk'  r.'jir.  'I'lu'V  i-M  lln<ui-li  all  llir  ilrpaii  nu'iils, 
work  in  coiijuiictioii  wilii  \\\r  lirails  of  ,|.|iarl  nn-iils.  wlui  have 
Wen  taufflit  liow  to  train  tlirsc  imrs.s.  Il  is  nnlnrlnnalr  llial  a 
largtor  nninlu'r  ol"  hospitals  do  not  allrnipl  In  do  soiiiflhing  ol' 
that  kind.  The  resolution  as  pivsmlcd  vi'stiTday  l).v  Miss  An- 
dfi-son  looks  toward  a  rc|u)rl.  as  1  imdi'i-stand  it.  wliii-li  may 
point  out  lo  oth(M-  inslitiilioiis  thr  o|)pni-tunitirs  that  llicy  art' 
niis.sinp;  in  not  trainiiit;-  woiiumi,  and  iih'ii  possilily,  lor  tlli^  work. 
I  want  to  >.iy.  as  far  as  oni'  iiist  il  ill  imi  is  cnnrciiird,  il  lias  Ihtii 
a  iri'i'Jd  lirlp. 


FIFTEENTH    ANNUAL   CONFERENCE    OF    THE 
AMERICAN  HOSPITAL  ASSOCIATION 

To  UK  iii:i.i)  IN    THE  (a)1'LKv-Pi,az.\  Hotel,  Bosto.n".  JI.\ss., 
.Vidi-ST  2G,  27,  28  .\nd  29,  1!)i:!. 
Activr    iiiriuhi'rs   shall    be    thosi'    wlio.    al    the    time   of   their 
election,  are  trustees  or  e.xeentixc  heads  of  ho.spital.s. 

Assoeiiili'  meinher.s  shall  hi'  exeiutive  offieers  of  hospitals, 
next  in  authority  hclow  the  Sup.  riiiinideiit,  or  lontrihntors  to, 
or  oflfieers  oi'  memhrrs  of  any  assoeiat  ioii',  llie  ohji'et  of  which 
is  the  fonndation  of  hospitals,  or  the  promotinn  of  tlii'  interest 
of  organized  medical  charities. 

All  a]){)lieations  for  memhershi|)  shall  lir  in  writinu'  and 
shall  lu'  endor.sed  liy  one  or  moi'e  iiiciii-lii'rs. 

The  annual  dues  for  active  memliers  iiliall  hf  .'fi.l.OO ;  the  dues 
for  associate  memhcrs  .'Jhall  lie  .^2.(10. 

Application  hiaiiks  can  he  ohtaini'd  from  the  Secretary  on 
reipicst. 

PROGKA.M.ME. 
Ttesd.vy,  AuGtTST  2(!.  in  a.m. 
Registration  and  Enrollment. 

MORNING   session.    11     \.M. 

1.  Invocation — Rig'ht   Reverend   William    Eawrenci',  Jiishop  of 
.Ma.ssachusetts. 

2.  Address  of  Welcome— The  Iloiiorahle  John   V.  Fitzg-erald, 
.Mavor  of  Boston. 


■">4  Till-:   llii^riT  \l.  W  (U;!.!!.  July.  l!n:i 

M.  rivsiik'iit 's  Address — I)i-.  i^'mlcric  A.  \V;i>liliiirii,  Adminis- 
trator, MassiK-husi'tts  (irii'iTMl  IIos|iilid.  U«stoii.  .Mass. 

4.  Kt»i)oi-t  of  Coiiuiiittw  oil  ;\Iodii'ai  Oriranizatioii  and  Modical 
EiliK-ation — Dr.  Uiipcrt  Norton.  Ass't  Su])t.  Tln'  Johns 
Hopkins  Hospital,   Halliinorc.   .Md. 

.VFTEliNOOX   SESSION,    2.30   P.M. 

1.  Kclation  of  Hospital  Efficiency  to  the  Efficient  OrKanization 
for  Home  Xur.sing — ;\Ir.  Kichards  M.  Hi-adley,  Roston.  iMass. 

2.  The  Grading  of  Nurses— :\n.ss  Mary  M.  Kiddle.  Supt.  New- 
ton Hospital,  Newton  Lower  Falls,  Mass. 

3.  Report  of  Committee  to  Consider  the  (iradiiiLr  and  Cla.ssi- 
fication  of  Nurses — Mi.ss  Cliai'lotlr  A.  AiUens.  Cliainnan. 
Detix)it,  Mich. 

Wednesday,  Aicust  '11. 
Section  of  Larirer  Htjspitals  in  tlie  Lower  Ampldtlicat  i-e  of 
the  Ont-Patient  Dcpai'tment  at   the  Ma.ssaclmsctts  (irnriMl    Uns- 
])ital. 

iMOKXI.XU   SESSKlX.    ID,:!*)    A.M. 

1.  Inspection  and  Standardization  of  liosjiitals — Dr.  John 
Allan  Hornsby,  Chicago,  111. 

Discn.ssion  'by  Ur.  Ernest  A,  Cuduian.  Hnstnn.  Chairnian  of 
Committee  on  Standardization  of  Hospitals.  Clinical 
Congress  of  Surgeons. 

2.  Record  Keeping  at  the  ilassaeliiisctts  Gc-neral  Hospital — 
Dr.  Byaui  Hollings,  Ass't  Administrator  Massachusetts  Gen- 
eral Hospital. 

3.  Report  of  Committee  on  Hospital  Construction — Dr.  John 
y[.  Peter.s,  Snpt.  Rhode  Island  Hospital,  Providence,  R.I. 

Wednesday,  Atgust  27. 
Small    Hospitals   Section   at   the   Copely-Plaza    Hotel.      Miss 
ilaliel  Morrison.  Vice-President,  Chairman. 

MORNING  SESSION,   10  A.M. 

1.  How  the  Small  Hospitals  I\Iay  be  Made  Self-Snpporting — 
G.  W.  Olson,  Supt.  Swedish  Hospital,  ^Minneapolis,  Minn. 
Discussion. 

2.  Ambulance  Service  for  Small  IIos]ntals — I\Ii.ss  ^largaret  M. 
jMoore,  Supt.  Jackson  City  Hospital,  Jackson,  ^lich. 
Discussion. 
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AFTERNOON  SESSION,  2.30  P.Jf. 

1.  What   the  American  Hospital  As.sociationi  Can  Do  fur  the 
Hospitals  of  America— Jlr.  E.  P.  Haworth,  Supt.  The  Wil- 
lows ^laternity  Sanitarium,  Kansas  City,  JIo. 
Discussion. 

2.  The  Employnii'ut  of  Third  Year  Puiiils  a.s  Special  Nurses — 
Jliss  ilary  Allierta  Baker,  K.X.,  Supt.  St.  Luke's  Hospital, 
Jaeksonvilh'.  Fla. 

Discussion  h'll  by  Miss  Xora  D.  Alihee,  Samaritan  Hospital, 
Ashland,  Oliio. 

EVENING  SESSION,   8   P.M. 
ROUND   TABLE. 

1.  How  eounti-raet  thi'  pauperizing  effect  of  charity  hospital 
services  for  jM'oph'  who  can  pay  partially  or  entirely,  for 
their  care? 

2.  Is  a  ]>reliminai'\'  course  fea.sihh-  where  the  Hig'h  .School 
Standard  for  admission  lias  not  lieeii  fully  adopted? 

3.  What  are  somi'  of  the  advantagrs  witii  ])aid  instructors  for 
the  lecture  course  in  training  schonls.' 

T  What  is  tie'  must  ethical  means  o\'  advertisine-  small  hos- 
pitals :' 

5.  Should  not  till-  use  of  t.vpluiiil  serum  lie  made  obligatory  in 
ti'aining'  schools? 

G.  The  employ^ment  of  nurses  in  preferenci'  to  imternes,  as 
anesthetists. 

7.  The  social  sidi^  of  training  sclioo]  life. 

8.  The  ])reventi(in  of  disease  amiing  ]iu]iil  nurses. 

9.  Till'  relation  of  tlie  hospital  to  tlu'  organized  charities  of  a 
city. 

10.    Plow  best  secure  the  loyalty  of  nurses? 

Thursday,  Augi^st  28. 
morning  session,  10  a.m. 
Report  of  ^Memliership  Connnittee. 
Report  of  Treasurer. 
Report  of  Auditing'  Committee. 
1.    Report    of    Committee    on   Out-Patient    Departments — 'Sir. 
^lichael  ^I.  Davis,  Jr.,  Director  Boston  Dispensary,  Boston, 
:\lass. 


5<>  I  II  i:  imsn  r  \i.  \\(ii;i.ii.  ,i,iiy,  mi:! 

■J.  Till'  Ilospiliil  Mini  Disp.iis.-irv  mikI  Sm-ijil  licrnnii  .Mr.  Sid- 
iit'v  K.  (ioUislciii.  Dinclor  Five  Syiia<j;()f'iii',  \c>\v  York  Cily. 

3.  lioispilal  and  Asylum  Workshops.  Some  Possibiiilics  of 
llaiulk'appc.l  Labor— Dr.  Ilcrhort  J.  Ifall.  .MaiM.licMd, 
j\lass. 

.VFTKHNOON  SKSSION,  2M0  l'..\l. 

1.  National  Insurance  Act  as  it  Affects  V<ilinil;iry  Ihispilids 
and  the  Medical  Profession  of  Great  Brilain.  Tin-  Klfirls 
of  the  Insurance  Act  on  the  Hospitals  of  (iermany — Dr.  D. 
J.  Jlackintosh,  .Aledieal  Snpt.  Western  Inlirmary.  (ilasy;o\v, 
Seo'tland. 

2.  Certain  Bearing's  Ujion  Hospital  I'roljleiii.s  ol'  ('om|)ulsury 
Insurance  and  Workmen's  Compensation — Dr.  David  L. 
Edsall,  ilassachusetts  General  Hospital,  Boston,  Mass. 

3.  (Subject  to  be  announced  later) — Coni-ad  W.  Thies,  Esq., 
Honorable  Secretary  The  British  Hospitals  Association, 
Westminster.  S.W..   Kn.ulaiid. 

Fkid.vv,  August  29. 
morning  session,  10.30  a..m. 

1.  Report  of  Committee  on;  Hospital  Fiiuniees  and  Cost  Ac- 
counting— Dr.  William  0.  Maun.  Supl.  Massachusetts 
Homeopathic  IIos])ital,  Boston,  Mass. 

2.  The  Private  Patient's  Relation  to  the  General  Sei'viee — Dr. 
Charles  H.  Young,  As.s"t  Sujit.  the  Pi-esbyterian  Hospital, 
New  York,  N.Y. 

3.  The  Question  Drawer — Conducted  by  Dr.  liruee  Smith, 
Provincial  InsiJector  of  Ho.spitals,  Toronto. 

AFTERNOON  SESSION,   2.30   P..M. 

1.  Report  of  Committee  to  Memorialize  Congress  to  Place  Hos- 
pital Instruments  on  clie  Free  Li.st — Rev.  G«orge  F.  Clover, 
Chairman,  Supt.  St.  Luke's  Hospital,  New  York,  N.Y. 

2.  Report  of  Special  Committee  to  Outline  Standard  Course  in 
Hospital  Administration — Dr.  W.  L.  Babcock,  Chairman, 
Supt.  the  Grace  Hospital,  Detroit,  ^lieh.- 

Other  Committee  Reports: 

Report  of  Committee  on  Time  and  Place  of  Sixteentli  An- 
nual Conference. 


•'■'S  TIM-:  iidsi'ir Ai.  \\(ii;i.i».  .luiy,  i!ii:i 

Report  ol'  Noiiiiiialidii  ( 'oiiiiiiitlcc. 
Election  of  Ottioors. 
Iiitroihu'tioii  of  Prcsidciit-Elcct. 
Adjoiiriimeiit. 

Oi-i-irKus.   1!)12-];?. 

President — Dr.  Frederic  A.  Wasiilmrn,  Adiiiiiiistrafnr,  Massa- 
chusetts General  Hospital,  lioston,  Mass. 

Vice-President.— Dr.   W     IV   Mnn-ill,  Benton   Ilarhor,  :\Iicl). 

Vice-President — .Miss  Malirl  Murrison,  Superintendent,  Robin- 
wood  Hospital,  Toledo,  Ohio. 

Secretary — Dr.  John  N.  E.  Brdwn,  Sii|icriiitciiiliiit,  Drtroit 
General  Hospital,  Detroit,  IMich. 

Treasurer — Asa  Bacon,  Es(i..  Siipcrinti'iKlcnl.  I'rcsliylci'iaii  Hos- 
pital, f'hicatro.  III. 

(•(i.MMiTTKKs.  1012-1:^. 

EXECl'TIVE   ('(iMMrrTKK    WD   ('( )M  M  n"['KK   ON'    l,0('\T,   AUR.ANGEMENTS. 

Dr.  Williain  ().  .Mann.  Sujit..   .Massaeliusrits  Hoinropatliic  PIos- 

pital,  Boston. 
Dr.  Joseph  B.  Howlaiul,  Assistant  Adniinist  rat (ir,  .Massachusetts 

General  Hospital,  Boston. 
Dr.  Frank  H.  Holt,  Assistant  Suprrintcndcnt,  Bo.ston  City  Ho.s- 

pital,  Boston. 
Dr.  Louis  H.  Burlinirhain,  Assistant  SupiTintrndnit.  T'(>tcr  Bent 

Britrliani  Hospital,  Boston, 
^riss  Louise  ^l.  Coleman,  Sujit.,   House  tA'  the  Goiul  Samaritan, 

Bo.ston. 

JIEMBERSmi'    COMMITTEE. 

Dr.  W.  p.  ]\rorrill,  Su[)t.,  Winnipeg  General  Hospital,  Winni- 
peg, Canada. 

Dr.  James  C.  Johnston,  Supt.,  All  Sain.ts'  Hospital.  .McAlester, 
Oklahoma. 

Dr.  Pliny  0.  Clarke,  Supt.,  City  Hospital,  Wheeling,  W.  Va. 

Dr.  Thomas  J.  Charlton,  Supt.,  Savannah  Hospital,  Savannah. 
Georgia. 

Mi.ss  Alice  ^L  Rnggles,  Supt.,  Evanston  Hospital,  Evan.ston,  HI. 

Mr.  John  Wells,  Supt.,  Latter  Day  Saints'  Hospital,  Salt  Lake 
City,  Utah. 
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COMMITTEE    ON    CONSTITUTION    AND    BY-LAWS. 

Dr.  A.  J,   RaniK'V,   Snpt.,  Lakt-siil.'   Hospital.   Cli'velaml,   Ohio. 
Dr.  A.  ]?.  Anekcr,  Suiit.,  ("ity  and  (.'(luuty  Hospital.  St.  Paul, 

Minn. 
Miss  Naney   P.    Ellii-ott,    Supt.,   Rockefeller    Institute   Hospital, 

New  York,  N.Y. 
lAILss  Winifred  H.   Brooks,   8upt.,   We.s-on    Maternity   Hospital, 

Springfield,  Mass. 

AUDITING    COMMITTEE. 

Mr.  J.  n.  Coddini^ton,  Sujit.,  Polyelinie  Hospital,  Philadelphia, 

I'enna. 
Mr.  Reuben  O'Brien,  Supt..  :\lanhattaii  Eye  and  Ear  Hospital, 

New  York,  N.Y. 
Dr.  H.  P.  Frost.  Supt..  Boston  State  Hospital.  Boston,  :\Iass. 

N(  >.MI.\ATIXG    COMMITTEE. 

Dr.  \V.  h.  Baheoek,  Sni.t.,  the  Grace  Hospital,  T^etroit,  .Mieh. 

Mi.ss  :\Iai'y  L.  Keitli,  Supt..  Roehr.stci'  (ieiiei'al  Hospital,  Rorh- 
ester,  N.Y. 

Mr.  Wallace  W.  Keiiney,  Supt.  Victoria  (ienei'al  TT')S])ital,  Hali- 
fax. N.S. 

PUBLIC.VTION    C(  )MMITTEE. 

Dr.  J.  N.  E.  Brown,  Chairman,  Supt.,  Detroit  (ieiierai  Hospi- 
tal, Detroit,  Mich. 
Mr.  F.  E.  ilonlder,  Supt..  the  Harper  Hospital,  Detroit.  Mich. 

COMMITTEE     ON     IIOSPIT.VL     EFFICIENCY,     HOSPITAL     PROGRESS     AND 
IIOSPIT.VL    CONSTRUCTK  )N. 

Dr.  John  -M.  Peters,  Supt.,  Rhode  Islan.d  Hospital,  Providence, 
R.I.,   Hospital  Construction. 

Dr.  William  0.  ^lann.  Supt.,  [Massachusetts  Honieoiiathic  Hos- 
])ital,  Boslon.  Ma.ss..  Hosjiital  Finances  and  Cost  Ac- 
counting'. 

Dr.  Rui>ert  Norton.  Asst.  Supt.,  Johns  Hopkins  Hosiiital.  Balti- 
more, :\rd. 

Dr.  .Micha.d  :\I.  Davis,  Jr.,  Diivctor,  Boston  Dispi'usary,  Boston, 
Mass.,  Out-Patient   Di'partmiMit. 


GO  'I'lii-:  iidsi'i'j'AL  \\iii;li>.  ,Iu1.\.  I'.m;! 

SPECIAL    CUM  MITT  KIO    O.N     ItrniIAl'    HI'     I  li  iSI'll' U.    I  \  I'l  Hi  M  AI'loN. 
Hr.  Wiiil'dnl   II.  Sinith,  ('luiii-nmn.  Ilir  .Iciliiis   lln|ikins   llnspiliil, 

Haltiiiiorc.  Mil. 
hr.   S.   S.  Colilwjitcr,  Supl..   .Mniiiil    Sin.ii    llospil.-il.   Nru    YofU, 

N.V. 
Dr.  Il.'iiiy  M.  Iliird,  102:5  St'.  Piiiil  Stiv.i.   I>.,iliiiii„n'.  .Md. 
Dr.   .loliii   0.   Skiiiiicr,   Supl.,  Coluiiiliia    ll(l^pi^;ll.    Wiishingtnn, 

Dist.  Coliinibiii. 
Mis.s  Miiiiiiie  (ioodiiow,  I)   I'aik  St..  I'.iistiin,   .Mass. 

COMMITTEE    ON     NON-COM.MElU'l  A I .    IsMiiniTS. 

•Mis.s  Minnie  Hoodnow,  !)  Park  St.,  Boston.  .Mass. 

Dr.  K.  II.  Holt,  Asst.  Supt.,  Boston  City  Hospital,  Boston,  iMass. 

COM.MITTEE  TO  MEMORIALIZE  CONIiRESK  TO  PLACE  HOSPITAL 
INSTRUMENTS  ON  TIIIO  l''li'EK  LIST. 

Ki'V.  (it'orgi'  V.  Clover.  Su])t.,  St.  Lukes  Hospital.  Xew  "^'oi'k, 
.\'.Y. 

Kev.    A.    S.    Kavanaii-h.    Supt.,     .Metlindist      Kpisccjpal    Hospital, 

I'.ivnklvn.  X.Y. 
1)1-.  J.   X.    K.    iii'own.  Supt.,    Detroit    (len.Tal    lli>s|,i1al,    Detroit, 

Mi,-li. 
Dr.  \V.  L.  I'.alKMick.  Supl..  tlu'  (iraee  Hospital.  Delroil.  Midi. 
Di-    Wiuford    II.   Smith,  Siipt.,  .lolius   Hopkins   IIos|)ilal.   I'.alti- 

inore,  Md. 

CO.MJIITTEE   TO    CONSIDER   THE   GR.\DIN<i    .\ND    CLASSIFICATION 
OP   NURSES. 

'iliss  Charlotte  A.  Aikeiis,  722  Sheridan  Avenue,  Detroit,  ]\Ii('li. 

Miss  Emma  A.  Amler.son,  Supt.,  New  England  Baptist  IIosi)ital, 
Grand  Rapids,  IMich. 

iliss  Ida  ^r.  Barrett,  Suj)!.,  T'liion  Benevolent  A.ssociation  Hos- 
pital, Grand  Rapids,  Jlich. 

Dr.  R.  W.  Bruee  Smith,  Inspector  of  Hospitals,  Toronto.  Out. 

Dr.  P.  E.  Truesdale.  P.  E.  Truesdale  Hospital,  Fall  River,  Mass. 

SPECI.U,    COJI.MITTEE    TO    OUTLINE    ST.\ND;1RD    COURSE    IN    HOSPITAL 
.ADMINISTRATION. 

Dr.  W.  E.  Babeoek,  Supt.,  the  Grace  Hospital,  Detroit,  Mich. 
Dr.  Jos.  Howland,  Asst.  Supt.,  ^Massachu.settS'  General  Hospital, 
Boston.  ]\rass. 
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AMERICAN  MEDICAL  ASSOCIATION 

Til.'  AiiHTiciiii  .MrilicMl  Assdfiiilidii  inct  this  y.'ai-  in  .Mimio- 
npolis.  oil  June  17,  18,  1!).  Tlio  i)n)jrr;iniini'  of  tlu>  Section  on 
Hospitals  was  as  follows : 

Officers  of  Section — Chairman.  II.  I'.,  llnwnrd,  Huston;  Sec- 
retary, John  A.  Horiisliy,  Chicago. 

TuESD.vY,  June  H — 2  p.m. 
Chairman  "s  Address — II.  B.  Howard,  Boston. 

SYMPOSIUM    ox    IIOSPIT.VI,    .\HCIHTECTnRE. 

The  Trend  of  European  Hospital  .Vrehiti'etun — Edward  F. 
Stevens,  Boston. 

Architecture  of  tlie  Creat  Charily  Hdspital  Ixicli.-ird  E. 
Schmidt,  Chicago. 

Architecture  of  tlie  ^lodern  HDspital  I'or  Coiitairioiis  Dis- 
eases— L.  A.  Lainoreaux,  Minneapolis. 

Equipment  of  a  Small  Hospital.  .Making  Over  a  Dwelling 
Ilou-se — John  Allan   Hnriishy,  Chieago. 

Wednesday,  Jlne  18 — 9  .\.m. 

Selection  of  Hospital  Help  under  Civil  Service  Rules — Leon- 
hard  Felix  Fuld,  New  York. 

Administration  of  the  Great  Charity  TTospilal — Rupert  Nor- 
ton, Baltimore. 

Hospital  and  A.syhim  Work  Shops:  Some  Po.s.sil)ilities  of 
Plandicapped  Labor — Herbert  J.  Hall,  ilarblehead,  Mass. 

Possibilities  in  the  Routine  Practice  of  a  Small  Hospital — 
Herbert  C.  Cole,  Bogalusa,  La. 

The  Psychopathic  Idea — E.  E.  Southard,  Boston. 

Report  on  the  Present  Status  in  the  Campaign  for  the  Stan- 
dardization and  Classification  of  Hospitals — Henry  M.  Ilurd, 
Baltimore. 

Thursday,  June  19 — 9  a.m. 
symposium  ox  trained  nursing. 

Efficiency  Ver.sus  Routine  in  Hospital  Nursing — AV.  Gilman 
Thompson,  New  York. 

The  Trained  Nurse  from  the  Standpoint  of  the  Attending 
Surgeon — Arthur  Dean  Bevan,  Chicago. 

The  Trained  Nurse  of  the  Future — Richard  0.  Beard,  ]\Iinne- 
apolis. 

The  Nursing  Situation  as  It  Is  To-day — Joseph  B.  Ilowland, 
Boston. 
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DR.  HELEN  MACMURCHY  OF  TORONTOIIS  AP- 
POINTED TO  A  NEW  OFFICE 

Hciii.  W.  J.  Hanua,  Provincial  Secretary,  has  created  a  new 
position  in  the  hospital  l.iraneh  of  his  department,  that  of  In- 
spector of  Pci'hli'-ininded  and  Assistant  Inspector  of  Hospitals 
and  Charities.  To  this  work  Dr.  Helen  ilae^Inrchy  of  Toronto 
has  been  appointed. 

The  duties  of  this  oftiee  will  ])r  in  iiisix-rt  all  jirisiins  and  pub- 
lic charities  and  give  particular  attention  to  the  custodial  care 
of  the  feeble-minded.  Dr.  ^Macilundiy  will  visit  county  houses 
of  refuge,  industrial  Imusi's  of  n'fugc  ami  orphanages  in  diffi-r- 
ent  parts  of  the  Province. 

Dr.  Bruce  Smith  has  been  in  cliargr  of  this  work  Ivei'i'iiiforc, 
and  Dr.  .Mac.Mnrchy "s  appointment  will  enable  him  to  give  more 
attention' t(i  tin-  mcilieal  sidr  of  asylum  ami  hospital  [iraetiee  than 
he  has  been  able  to  do  in  the  past. 

Dr.  ^rae.Mui'eliy  has  uiven  much  study  to  the  question  of  ear- 
ing for  the  menially  delieienl,  es]ii-cially  women  ami  eliihlren, 
and  liei-  \ai'ions  rejmrts  have  awakened  widi'spread  inti'rest 
amoi:g  many  who  have  been  impressi'd  with  the  iicimI  of  reme- 
dial steps  being  taki'ii  for  pi-ovidiiig  more  ailvaneed  t)-eatment 
for  this  class.  Di'.  IMae.Mui'chy 's  appointmenl  is  among  the  first, 
if  not  tlie  tirst,  of  its  kiml  on  this  continent,  that  luis  gone  to  a 
woman,  hi  hi'r  woi'k  she  will  ha\'e  charge  of  male  as  well  as 
female  patients. 

A  daughter  of  the  late  Arehibald  MacMnivhy,  LL.I).,  Dr. 
^MacMurchy  herself  holds  many  high  ai/ailemie  lemoi's.  She  is  ii 
graduate  of  the  University  id'  Toronto,  an  .M.li.  of  (he  .Medical 
College  for  1000,  and  an  M.O.  foi-  IDtil.  Dui'iiig  the  intervening 
years  until  the  present  she  has  carried  on  a  general  pradiee  and 
has  lectured  as  well  on  anatomy,  physiology  and  kimln-d  sid).iei'ts. 
In  lIlDii  she  prepari'il  a  census  of  tlu-  feeble-minded  in  ( )ntario, 
was  I'lcdcl  President  of  tlii'  Women's  Cinv.'i-sity  Club  in  1905, 
and  Vici'-Pi'esideiit  of  the  Cliai'ities  and  ('orrectioii  Association 
in  l!)l)S.  A  delegate  to  the  British  .Medical  Association  Congress 
in  IIHIII.  Dr.  ilac.Murcliy  was  apjiointiMl  by  the  Pro\incial  Gov- 
ernment |o  repi'esent  Ontario  at  the  tirst  Intei^national  Confi^'- 
enee  on  Infant  ]\Ioi'tality  at  ISaltinioi'e  the  following  yeai'. 
Her  report  on  infaid  mortality  in  inil  was  hiuhiN'  enloi;i/.ei(  in 
Great  Bi-itain.  In  1011  Di-.  ^lac^Iurchy  was  appointed  om^  of 
the  medical  inspectoi-s  in  T(M-onto  public  schools,  but  i-esigned 
the  following  year  after  a  heated  conti-ovei'sy  ai'isine-  out  of  hei- 
condemnation  of  the  methods  emidoyed. 
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DINNER  OF  IvX-llOUSK   SURCJEONS 

TJie  aimuiil  diiiiu'r  of  tlie  fdnnci-  limise  siirtrcons  of  tlie  To- 
ronto Gi'iu'i-al  llospilal,  licUl  on  .liiiir  llMh  at  tlu'  Albany  (Jlub, 
was  graced  willi  tliu  presoiK-c  of  Dr.  'I'a>  Im'  dI"  (iodcrich,  the 
oldest  living  house  surgeon  in  Ontario,  ami  Dr.  Charles  O'Reilly, 
who  was  medical  sujierintendent  from   hSTli  to  1905. 

"Wheal'  Dr.  Hillary,  the  President,  called  the  gathering  to  or- 
der there  were  eighty  ex-house  surgeons  seated  around  the  festive 
board,  the  largest  assemblage  in  the  hi.story  of  the  organization. 

Dr.  Hillary  in  his  opening  remarks  called  attention  to  the 
fact  that  the  new  General  Hosi)it,il,  I  he  largest  and  finest 
equipped  on  the  North  American  continent,  was  to  be  formally 
opened  on  the  birthday  of  Dr.  Charles  O'Keilly,  who  for  many 
years  labored  in  the  old  hospital.  The  remark  was  received 
with  pi-olonged  cheers.  Dr.  Hillary  also  read  a  paper  dealing 
with  the  hi.story  of  the  General  Hospital,  covering  many  inter- 
esting features,  dating  luiek  almost  to  tlie  inci'i)tion  of  the  insti- 
tution. 

Following  this  interesting  incident,  Dr.  O'Reilly  gave  a  brief 
talk  covering  liis  connection  with  the  institution,  durinig  which 
he  made  comparisons  of  the  0'b.staeles  which  the  house  surgeons 
had  to  contend  with  before  the  introduction  of  the  modern  medi- 
cal equipment,  which  has  been  iustrumenital  to  a  large  extent  in 
elevating  the  work  of  the  institution  to  a  position  scarcely 
thought  possible  a  few  years  ago. 

Dr.  W.  E.  Gallic,  of  Toronto,  was  presented  with  a  gold- 
headed  cane  for  contributing  the  best  essay  on  ''Modern  Medical 
Science,"  a  prize  which  is  given  anmually  by  the  Association. 
Dr.  Thos.  Cullen,  of  the  Johns  Hopkins  Hospital,  Baltimore,  was 
the  runner-up  in  the  competition,  in  which  some  twenty-five 
house  surgeons  competed. 

The  .speakers  who  responded  to  the  different  toasts  were :  Dr. 
Nevitt,  Dr.  Doolittle,  Dr.  N.  J.  Yellowlees,  Dr.  R.  K.  Haywood, 
Dr.  Phillips,  Dr.  Eddie  Robertson,  Dr.  C.  K.  Clai-ke,  Superin- 
tendent of  the  General  Hospital,  and  Mr.  J.  C.  Eaton. 


Hospital  Intelligence 


Kootenay   Hospital 

A  ip'w  liiiildiiiLT  is  liriiiu  :hI(Iim1  In  the  Kdnti'iiav  Liikc  (ieneral 
Ildspital  li\  Ai'cliitrct  Alex.  Carrie.  -I.  A.  [rviii;4.  of  Xclsoii,  is 
iliainiiaii  of  lln'  lidanl. 


Bowmanville  Hospital 

A  iii'W  lidspital  has  Ijccii  (i]irii('(l  in  Howinaiivilli',  Out.,  with 
iiimli  cchil.  Thi'  supcfiiitriKh'iil  is  .Miss  .Mabrl  P>Mice,  a  ynuluate 
(if  il.lhviir  Hdsiiiinl. 


Union  is   Strength 

All  till'  h:is]iilals  (if  ('al'jaiy  ai-c  iiiiitiiii;-  under  (iiie  jdiiit 
lidai'd.  lldspital  siilisei'iliei-s  and  ph\siciaiis  are  l(j  have  seven 
relireseiitatives  (in   llie  liiiai'd   and   the   city  six. 


Brandon's  Activity 

One  liuiulred  IJKiusand  ddllars'  woi'th  df  lniil(lint;-s  ai'e  t(i  Ik 
added  Id  Ihe  I'lianddii  (Jeiicral  Ildspital — a  ward,  and  addilidiis 
In  Ihe  nialei'iiily  and  siii'uieal  liuildint;;  alsd  the  inii'se's  hdin(3 
Charles  AVhitehead  is  the  president. 


Perley  Memorial 

11(111.  (i.  II.  I'ei-ley  has  pi'eseiited  Id  tile  Ottawa.  ()nt,.  Anti- 
Tnlierenlnsis  .\ssdeialidn  a  splendid  linihliiie-  fnr  the  eare  of 
ineijiient  ea^i  s  iif  I  nlierenlosis.  'I'lie  huspital  was  dpened  ))y 
H.  K.  II.  the  <  ld\'ei'ii(ir-(ieneral.  Di'.  Fi'iedmann  was  also 
present. 


Still  Another 

Walkei'ville,  Oiilarid,  is  huildiiie-  a  ^^511, (KM)  hospital.  The  site 
is  beins  donale(l  by  the  Walker  lirni,  the  welhknnwn  whiskey 
dLstillers. 
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AllDtlUT 

A  new  liiispilal  is  liciii<r  Iniill  in  Sl:i(l;iciiii;i,  (|!urlii'c,  li\'  'riico 

Public  Health  and  Hospitals 

111  Urilisli  Columbia,  licrcurtcr  iiiidrr  llic  Imns  of  ilir  "  llnspi- 
tal  Act  Anirnilnii'iit  Ai'l/'jiist  inl  I'diliircd  in  Ihc  Li'L'islnl  ui'c  li\ 
Hon.  Dr.  N'dnii'j.  I'l'ox  iiici.-il  SiTri't;ir\ ,  ;ill  ninnici|i;ilil  ii'S  will  lie 
r('(|uir('(l  to  pav  to  lio.-pitals  Irr.-ilini:-  iniliurnl  palii'iils  urij^'inal- 
iiifr  from  within  tlu'ir  innniripal  Imiindai-iis  for  tlic  care  and 
trcatnu'iit  of  such  |)aticuts  at  llir  rati'  mil  liiuhcr  than  one  dollar 
per  (lay.  I'r'oxision  is  niadi'  that  municipalities  can  make  a 
lixi-d  .u'rant  to  hos|)itals  in  lim  of  liahilily  I'or  maiulruancc  of 
patimts,  anil  where  misurh  atiiTrmmt  is  made  the  hnspital  shall 
niitily  the  muiiii-ipalit  \  aflVcIrd  of  the  arrival  id'  patients  at  the 
hnspital  will)  claim  I'esidem-e  in  the  mnnici])alit y  so  notilicd  in 
order  that  the  mnnii'ipal  nllieers  may  lie  alilc  to  look  up  the 
iilcntily  of  the  patients.  Where  a  miinieipalily  selth's  the  bill  of 
any  of  its  residents  the  cliarLTes  lieenme  a  lialiilit.\-  on  the  patient, 
his  executors  or  administ  ratnrs  as  a   debt   due  the  muiiiciiiality. 

The  coidrol  and  reL;iilal  inn  of  all  pri\ate  hosjiitals  is  taken 
by  the  (bncrnmeiit  under  the  .\el.  All  sueli  liosi)itals  luusl  be 
licensed,  llrl'iif'  a  lieense  will  be  issued,  the  pi'ivatc  hospital 
must  |iass  inspection  by  an  ollicer  to  be  ai)i)oinl(>d  by  the  Gov- 
ernnM'iit.  Every  financially  aided  ho.spital  is  required  to  pro- 
vide reasonable  facilities  for  givini;',  by  such  of  its  staff  as  may 
be  desiufniileil  iirnlesscn's  and  members  of  the  staff  of  tlie  Medical 
Faculty  of  the  I 'iii\ersity  of  Uritisli  ('oliimbia.  clinical  instriic- 
lion  in  its  piiblie  wards  tn  medical  students  nf  the  I'liixei-sity. — 
\V,sh  n,  (\ni<„l„  M,,li,„l  JniiDKiI. 


J.       ±1..       V^lrliLxir  JVlxxlN  JAMKS  SWIKT  &  SON.      Microscopes. 

20  McGill  ColIcKe  Ave.  -  MONTREAL      c.  dewitt  lukens  co      iodized  and 
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Editorials 


THE  GREATER  SERVICE 


C()Xsii)KH.\]iLK  discu.s.sinn  has  taken  jilac-e  in  the  New 
York  k\L;'islature,  Xcw  Yoi'k  linspit;il.s.  and  all  of  the 
reeeut  nmnhci's  of  nur.shiij,  jouriuils,  coni/eruiug  the 
nursing  hill  wliii.-h  was  recently  presented  to  the  above 
named  body,  but  fortuuately  thrown  out. 

One  of  the  chief  objects  of  the  bill,  as  inspired  by 
certain  nurses  of  Xew  York  State,  wa.s  to  pirevcut 
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ariv  wi'iiiaii  t'li'iii  cnlliii^  liiTsclf  ;i  "iiiirsc,"  iiiik'ss 
she  had  scciircil  a  full  tirin  liaiiiiiiu'  in  a  larj^'c  gcii- 
(.■ral  lios]iital. 

The  nurses  of  the  state  liad  liccn  luisy  i'nv  nmntlis 
in  till'  fudcavdi-  to  sectn'c  supiKiii  \'ur  iliis  lull,  aud 
had  a  strong-  lobby  at  the  Capilai.  'I'lic  aim  was  to 
]Mit  sui-li  scIkhjIs  as  tile  ( 'liatan(iua,  and  those  behini;'- 
inu'  til  s]ieeial  huspitais,  nul  nf  business.  A  hard  bhiw 
was  aimed  at  the  latter  by  the  endeaviU'  tn  de])i-i\-e 
their  mii'ses  nf  their  liuiit  tn  use  the  title  t(i  desei'ibe 
the  serxii-e  they  iierrurni. 

The  ilefeat  nl'  the  bill  in  this  fnrm  is  nut  a  mattei' 
111'  regret,  it  is  generally  admitted  that  nurses  gra- 
duated from  these  corresiKuidenee,  short-tci'm  and 
siiecial  h(is])itals  are  uiit  well  and  thnniuu-hly  trained, 
but  the  deletion  of  the  term  ■"inii'se"  will  not  I'em- 
edy  tlu'  matter.  The  .sick  must  be  served  1)V  .some- 
one, and  the  oni'  engaged  for  this  service  will  always 
be  called  by  the  age-old  aud  familiar  wnrd.  By 
length  of  time  and  sei'vice  it  has  grown  to  belong  to 
the  ranks  df  the  iieojile,  and  no  bill  jiassed,  no  effoi'ts 
of  professionalism,  will  keep  the  common  citizen  from 
using  it  in  the  sense  they  are  accustomed.  It  would 
be  easier  for  the  highly  graduated  professional  nurse 
to  find  a  new  term  to  indicate  her  rank  and  calling. 

The  rank  and  tile  of  the  i)eople  need  nursing — 
plain,  average,  careful  nursing.  They  cannot,  by  rea- 
son of  cost,  retain  the  services  of  highly-cultured, 
three  or  four  year  graduates,  trained  to  the  finger 
tips  in  all  medical  and  surgical  service.  They  do  not 
often  require  one  so  specialized.    They  can  affoi'd  and 
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do  need  the  nurse  who  has  obtained  the  briefer,  but 
not  necessarily  h'sser,  training  in  general  knowledge, 
one  who  has,  i)ossibly,  as  great  a  share  of  common 
sense  and  good  judgment,  and  whose  service  is  often 
prompted  )iy  a  measure  of  sympathy  that  does  not 
wait  nu  the  dictates  of  professionalism. 

The  whole  nurse-movement  is  an  organic  thing 
that  cannot  lie  greatly  intiuenccd  in  its  development 
by  statutes,  rules  or  registrations.  It  is  the  outcome 
of  a  great  human  need.  The  great  hody  of  nurses  are 
ready  to  respond  to  that  need,  and  will  not  support 
the  trades  union  oi-ganization  which  a  few  are  trying 
to  establish. 


A  ZONE  OF  QUIET 

Whiij-:  a  hospital  sliould  always  be  a  iilace  of  cheer 
it  should  always  be,  as  far  as  possilile,  noiseless. 

Many  people  consider  noise  to  be  an  essential 
expression  of  cheerfulness — that  to  be  cheerful  means 
much  talk,  laughter  and  sound  in  general.  This  is 
jierhajis  es}tecially  the  case  with  pi'ople  of  the  lower 
and  more  primitive  class  and  of  emotional  nationali- 
ties. 

Such  a  conceptiim  must  be  fought  at  ever}^  turn 
in  the  hospital  administration,  and  noiseless  service 
placed  as  a  big  factor  in  efficiency. 

Noise  within  the  hospital  is  imder  the  control  of 
the  management.  Precept  u})on  precept  is  necessary 
to  reduce  noise  to  its  minimum.    The  l>ustling  young 
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iiilfi'iic  mill  >liirily  iiiiisi'  pi-nliat  inner.  I'l^csli  I'rum  the 
college  fMinpiis  ;iii(l  llic  ciiuiitry  lininc.  must  he  laii^lil 
t(i  Cdiitrnl  \iiic('  ami  stc]i,  as  tlicy  iiiunc  tlii-iiiiL:,li  the 
wai'ils,  and  tu  appi'i'ciati'  in  smnc  di'^i-cc  llic  sciisitixi' 
t;iek  nerves  which  they  theiiLselvcs  ha\c  ni'scr  kn^wn. 

Housemaids,  ward-tenders,  and  all  suhnrdinatc 
workers  shduld  he  taught  in  wm-k  (|iiictly.  XMsitors 
should  lia\"('  the  word  (d'  admnidtiiin  im]ir('ssi'd  upon 
them  at  the  cntranrr  ditnr,  tn  step  lightly  and  sjx'ak 
in  low  tone. 

Various  devices  are  Ixduij;  constantly  inlrodueed 

to  lessen  noise.     IxUhher  heels  nil  slides.  I'(ir  tllHse  who 

serve  in  the  wards;  ruliher  mats  placed  in  the  hottoni 
of  the  dish-wasliiny  sink;  wheels  with  nihher  tires 
on  beds  and  stretchers,  also  door  hinges  well  oiled; 
windows  and  doors  supplied  with  rubbei*  cliecks  to 
jirevciit  slamming.  Annunciators,  in  the  I'oi'm  of 
))ells  and  buzzers  should  be  relegated  to  the  seraj) 
heap,  and  light  signals  i;sed  instead.  Injunctions  to 
silence  may  I)l'  posted  in  the  corridors. 

Xoise  without  the  hospital  grounds  is  under  muni- 
cipal control.  In  large  cities  and  towns  whei-e  the 
hospital  has  no  grounds  between  it  and  a  pu))lic 
thoroughfare  some  municipalities  have  estal)lished 
what  is  termed  a  "zone  of  quiet,"  which  is  indicated 
by  signs  set  up  a  block  distant  from  each  corner  of 
the  hospital. 

Express  and  draymen  are  requii'ed  to  walk  their 
horses  within  this  zone.  Automolule  drivers  cover 
tlieir  mufflers,  and  must  not  sound  their  horns.  Haw- 
kers and  peddlers  do  not  shout  their  wares,  and  the 
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Jiiu'dy-gurdy  music  is  forlndden.  It  must  be  ad- 
mitted, liowfver,  that  uuless  strict  vigilance  is  exer- 
cised ])y  the  authorities,  custom  soon  stales  the 
written  injunction,  and  it  is  apt  to  be  disregarded. 

AVhen  the  evil  result  of  noise,  especially  upon  the 
.sick,  is  brought  persistently,  and  in  a  practical  way, 
before  the  people,  they  are  found  willing,  as  a  rule,  to 
make  response. 

Education  is  the  great  factor  in  producing  satis- 
factory results  in  this,  as  in  other  advances.  But,  in 
the  meantime,  the  eternal  vigilance  of  the  hospital 
administrator  can  accomitlish  nuich. 


AN  ARCHITECTURAL  INFLUENCE 

The  intiuence  of  hos}»ital  architectui'e  as  a  hygienic 
force  in  the  construction  of  the  church,  the  school,  the 
fact<iry,  the  office  and  the  home  is  iK'coming  greater 
every  day. 

Medi(-al  science  has  long  insisted  that  the  highest 
known  hygienic  conditions  shall  prevail  in  the  hos- 
])ital — that  the  sick  may  have  every  chance  to  get  well. 
Every  detail  of  construction  and  equipment  is 
planned  and  carried  out  with  this  end  in  view — tile 
floors,  washal:)le  walls,  curved  corners,  avoidance  of 
ledges,  simitlitication  of  triuuning  and  draperies, 
large  window  panes,  the  i)lain  door  with  glass  knob, 
radiators  and  all  tixed  a]>})aratus  out  from  the  walls 
and  the  like. 

And  in  the  matter  of  furnishings  also,  the  simple 
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sanitary  \>rd.  the  niirii  hcd-idc  talilc.  tlir  shipiiiL;"- 
rii]>i>i'(l  ciiplKiai'd.  the  >iii(i'iili  ili-lic-  and  inst  ruinnits, 
I  lirsc  and  a  sco  I'c  of  dlhci'  st  udicd  ut  Hit  ics  arc  dcxiscd 
III  in-nicct  till'  jiaticnt  and  speed  the  enre. 

'Idle  pulilic  licallh  eaiiipaiuns  n\'  recent  years,  car- 
ried on  l)y  licaltli  Ixiards,  |iliysieians,  salutary  engi- 
neers and  iitlicrs.  Iia\e  a\\al<ened  the  iicn]de  tn 
liy^ienic  \alucs,  and  tliey  ai'e  hcuiniun^  tn  asl<  why 
tile  ciiiiditiiiiis  and  >iirrHniidiiius  that  make  I'm  the 
reedNcry  n\'  the  si(d-c  shniild  tint  he  eni|)lnye(l  in  iudp- 
\ng  to  11  lain  tain  health  in  those  who  are  wcH. 

( 'iti/etis  are  (h'liiandin^  for  their  nflices  and  homes 
siinihir  attention  to  (h'tails  (d'  sanitary  construction. 
Halls  aiitl  (dmrches  are  heiiii;-  hetter  Acntilated. 
S(diools  are  better  li,i;'lited,  the  iilninhinv:  of  kitclieus 
and  batlii'ooms  is  move  o])eii  and  cleanly.  Xuineroiis 
small  hygienic  dexices  are  eiii|iloyed.  which  attest  to 
the  ^rowiiiLi'  knowledge  of  the  individual  citizen  of 
the  daiiu'cr  of  ucrms,  and  the  meaninti'  and  value  of 
sterilization. 

The  ho.spital  architect,  the  hospital  expei't  and. 
the  physieian  embody  the  results  of  their  special 
knowledi^'e  and  research  in  the  modern  lios])it;il.  The 
highest  conception  of  sanitary  construction  and 
hygienic  conditions  exists  or  should  exist  in  the  hos- 
pital of  to-day.  From  the  expensive  home  to  the  one 
of  moderate  cost,  and  from  that  to  the  home  of  the 
working-man,  the  hosjjital  in  their  midst  stands  as  an 
object  lesson  in  sanitary  architecture,  and  a  leader  in 
all  that  appertains  to  health-giving  conditions. 


August,  lOir,  THE  HOSPITAL  WOI!LD.  73 

THE  SUPERINTENDENT'S  VACATION 

Brand  Whitlock,  iu  a  receut  magazine  article,  tells 
how  a  wise  directorate,  iu  eugagiug  a  busiuess  luau- 
ager  who  would  carry  great  responsibility,  stipulated 
that  he  should  have  a  salary  of  $8,000  for  working 
twelve  mouths  iu  the  year,  Init  $10,000  if  he  worked 
for  ten  mouths  only. 

The  directorate  clearly  believed  that  ten  mouths 
work  plus  two  mouths'  holiday  achieves  l)etter  results 
thautwehc  months'  work  anil  no  holiday. 

The  value  of  the  vacation  lies  not  alone  in  the 
physical  recu})i'rati<in  aftor<led,  l)ut  in  the  womlerful 
manner  iu  wliieli  it  readjusts  the  mental  attitude. 
"Hold  things  in  their  proper  proportion,"  adjures 
Drummond  repeatedly,  in  liis  addresses  to  young 
men.    It  is  the  keynote  of  all  sane  and  wise  living. 

Xo  man  can  work  twelve  months  iu  the  year — cer- 
tainly, no  hospital  snjperiuteudeut  can — without  los- 
ing iu  greater  or  less  measure  his  sense  of  propor- 
tion. The  daily  friction,  the  petty  mishai)s  or  the 
more  serions  l)lunders  of  a  large  staff,  the  constant 
dealing  with  humanity-ou-edge  in  the  patients  and 
their  friends,  the  financial  problem  and  the  larger 
questions  of  organization — all  go  to  make  the  position 
of  chief  administrator  one  of  continuous  strain.  And 
the  more  faithful  and  conscientious  he  is,  the  gi'eater 
the  danger  that  these  things  will  speedily  loom  too 
large,  darkening  and  foreshortening  all  his  outlook 
upou  life. 

Of  course,   no   hospital   head   should   forego   the 
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daily  and  weekly  relax  nf  Imui-s  and  half  days  <>v 
weck-euds  di't'.  when  the  little  trip  into  the  untsiih' 
world  aud  its  nther  interests  eases  the  sti-ain  and 
tones  the  system,  r.nl  these  du  Hdt  ni\-e  the  ahsiilnte 
rest  of  the  loiiiicr  holiday,  since  the  responsibilities  of 
olifice  arc  still  eari'ied.  The  loii^ci-  annual  holiday, 
with  its  necessary  shifting  (d'  authorit\'  to  another, 
means  that  the  sui»erinten<h'nt  sheds  all  care  and  be- 
comes absolutely  free. 

The  return  for  a  last  direction,  advice  or  caution; 
the  sense  of  delinquency  in  leaving;  the  feeling  that 
one's  personal  oversight  is  essential  to  the  well-being 
of  the  institution — all  are  evidences  that  the  sense  of 
l)roportion  is  lost.  And  tlie  readjustment  begins  even 
as  the  train  moves  out  of  the  stati(tn,  when  the  super- 
intendent with  a  deep  breath  that  betokens  the  extent 
of  his  relaxation,  realizes  in  thought,  if  not  in  words, 
that  he  "is  out  (d'  it;  no  matter  what  hap])ens."'' 

As  the  holiday  progresse.s,  he  prophesies  that 
"likely  things  will  go  all  right  anyway."  Finally,  he 
comes  to  a  point  where  he  admits  that  possil)ly  the 
hosjutal  wouldn't  suffer,  even  if  he  never  returned  to 
it. 

Also  he  finds  that  "The  world  is  so  full  of  beauti- 
ful things,"  that  life  is  worth  while  quite  apart  from 
the  ho.spital  and  its  problems.  The  latter  has  dropped 
from  its  position  as  the  greatest  thing  in  the  world  to 
its  place  as  one  among  numerous  other  great  things. 
And  when  this  stage  is  reached,  the  superintendent's 
sense  of  proportion  has  become  readjusted,  and  he  is 
fitted,  mentally  at  least,  to  resume  his  responsibilities. 
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The  poiiit  ill  the  opening  paragrapli  is  well  made. 
The  superintendent  who  works  ten  months  in  the 
year,  and  gives  the  remaining  two  montlis  to  a  wisely 
used  vacation — change  of  scene,  change  of  air,  change 
of  thought — is  wortli  more  to  his  Board  than  is  the 
all-the-year-round  W(  )rker. 

For  he  retains  tlie  true  proportion  of  things. 


A  HOSPITAL  CONFERENCE 

The  second  meeting  of  the  Hospital  Section  of  the 
American  Medical  Association  was  most  instructive. 
It  is  an  excellent  thing  that  this  important  hody  with 
its  membership  of  thousands  of  physicians  and  sur- 
geons should  have  a  section  devoted  to  hospitals,  since 
the  relati(jn  of  the  ])rof('Ssion  to  the  same  is  a  very 
close  one. 

As  a  rule  the  medical  men  know  little  or  nothing 
respecting  hospital  construction  and  management 
unless  they  are  on  a  hospital  staff,  in  which  case  they 
are  interested  in  the  medical  staff  organization,  l)ut 
their  point  of  view  is,  naturally,  somewhat  biassed 
toward  the  line  of  personal  advantage. 

It  is  time  that  the  profession  took  interest  in  the 
construction  of  those  institutions  where  its  members 
so  largely  carry  on  their  practice,  that  they  should 
understand  and  know  the  best  in  hospital  wards,  lab- 
oratories, and  kitchens,  and,  from  the  standpoint  of 
hospital  finances,  it  is  equally  time  that  they  should 
learn  something  respecting  the  economical  use  of  hos- 
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pital  supplies  n\'  all  sorts,  and  the  i;cii«'fal  nitiiiiiii;-  ol' 
the  iiistitutidii. 

M'>y  readin.ii-  the  traiisacl  imis  uf  the  lidspital  sec- 
tion, till'  lueinhers  of  this  tiTeat  medical  .ir^anizatioii 
will  liecdiiic  I'ainiliai'  with  jiliases  i>\'  liospital  life. 

'The  pnu-cediii-s  will  he  | iiilil islied  ill  rull.  and  a 
eopy  id'  lliein  slidiild  lie  in  llie  hands  n\'  e\-ery  nu'iiiher 
of  the  a.ssiieiat  inn.  \)v.  .Idliii  I  Idi-n-hy.  the  Secretary 
of  the  Seclinii.  will  he  alile  \n  siipplx  a  linuted  tiimi- 
bei-. 

i)r.  II.  n.  1  Inward  presided,  and  addeil  much  to 
the  success  of  the  nieetini;-  hy  his  inrin-nial.  hunielv 
practical  delivei-ailces.  hoi'ii  (d'  a  stud\'  of  all  sides  of 
hospital  life. 

The  tirst  day  was  devoted  to  papers  hy  sevei'al 
hospital  aivhiteets  who  are  hiiildiiii;-  hospitals — Stev- 
ens, of  Boston;  Schmidt,  of  ('hica,i;-o:  Lanioreanx,  of 
Minneapolis,  and  Stratton,  of  Detroit.  Stevens, 
fresh  from  Copenhagen,  with  a  hox  full  of  slides  and 
descriptive  notes,  gave  an  instructive  }>a])ei'  on  the 
trend  of  European  hospital  ai-cliiteeture.  Sidunidt 
descrilied  how  a  great  charity  hospital  should  he 
built,  having  in  mind  the  Cook  County  hospital,  Chi- 
cago, at  present  under  construction. 

Lamoreaux  described  the  nndti-storied  muni- 
cipal hospital  building  in  Minneapolis.  Hornsby's 
talk  on  the  conversion  of  old-fashioned  houses  into 
small  hospitals  was  iniique  and  ingenious.  Fuld,  in 
a  paper  read  by  proxy,  told  how  h()S]ntal  employees 
are  selected  in  New  York,  with  especial  reference  to 

•See  next  issue. 
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the  civil  service  requirement.  This  paper  provolced 
a  Hue  discussiou. 

Nortou,  of  Baltimore,  scatlied  the  existiug  muui- 
cipal  hospitals  of  America,  barring  only  three  or  four. 
It  was  a  fine  pa^xn',  and  deserving-  of  wide  publicity, 
the  lefVrence  he  might  have  made  lacking  only  the 
pleasing  cdutrast  aftnrded  by  the  (ierman  municipal 
and  8tatt'  su])p(irted  hosi)itals. 

Dr.  H.  J.  Hall,  of  Marblehead,  Massa.-husetts, 
gave  an  illuminating  paper  on  hospital  and  asylum 
worksho})s  and  some  possibilities  for  handicapped 
labor.  Dr.  Hall  has  inaugurated  this  movement  in  his 
institution  at  Marblehead,  which  is  now  self-sup})ort- 
ing.  The  Massachusetts  General  Hospital  })roposes 
to  adopt  similar  methods,  and  we  })redict  that  in  a 
few  years  hos}>itals  throughout  the  continent  will  un- 
dertake this  magnificent  woi-k  of  hnding  out  what 
the  handica}»iied  man  can  do  and  loves  to  do,  and  set 
him  at  it. 

There  are  too  many  unhandicapped,  as  well  as 
handicapped,  nusfits. 

Dr.  Herbert  C.  ( 'ole,  of  Dogalusa,  La.,  ivad  a  g 1 

paper,  and  showed  the  plan  of  a  well-laid-out  hosjiital. 


Original  Contributions 


THE  CARE  OF  THE  SICK  IN  HOMES  OF 
MODERATE  MEANS 

BY    MISS  CIlAlil.ilTTK   A.   AIKEXS. 

A  wt'll-kiiowii  sociolttfrist  has  stated  that  (lie  proplc  of  niDil- 
erati'  means  number  five-sixths  of  tlie  popiihiiioii  in  thr  I'nileil 
States  and  Canada.  Tlie  problem  of  the  care  of  these  ]ieo]ile  in 
sickness  in  their  homes  is  not  a  new  one.  Every  physician  with 
even  a  year's  experience  in  private  practice  is  perfectly  familiar 
with  it.  Ever  since  we  have  known  the  value  of  efficient  bedside 
care  in  sickness  we  have  longed  and  hoped  that  its  benefits 
might  in  .some  way  be  brought  within  reach  of  all  the  .sick  who 
really  need  skilled  care.  Hy  a  perfectly  natural  process,  and  as 
a  means  of  securing  work  for  graduate  nurses,  so-called  regis- 
tries or  directories,  or  employment  bureaus  for  graduate  nurses, 
came  into  existence.  These  meet  the  need.s  in  homes  of  well-to- 
do  people  who  can  afford  to  pay  regular  rates  for  skilled  nurs- 
ing. By  means  of  private  philanthi-opy,  visiting  nurse  organiza- 
tions have  been  established  for  the  very  poor,  and  those  in  the 
class  immediately  above  them,  who  can  pay  a  little  for  such 
assistance.  But  from  the  beginning  of  trained  nur.sing  there 
has  been  the  great  gap  between  these  two  organized  efforts — 
always  the  lack  of  provision  where  continuous  care  was  needed, 
for  this  great  middle  class,  those  who  do  not  want  charity,  but 
who  are  unable  to  pay  the  twenty-one,  or  twenty-five,  or  tliirty 
dollars  a  week  for  the  graduate  nurse. 

Within  the  last  decade  the  problem  has  been  rendered  much 
more  acute  by  the  steady  march  of  inhabitants  from  rural  dis- 
tricts and  small  towns  to  the  cities — a  movement  that  shows  no 
signs  of  abating.  One  result  of  this  redistribution  of  popula- 
tion has  been  that  millions  of  mechanics,  clerks,  stenographers, 
bookkeepers,  tradesmen  and  laborers  of  all  kinds,  have  been 
separated  by  distance  from  those  on  whom  they  might  naturally 
call  for  help   in  sickness — mothers,   sisters,   relatives,   and    real 


'Read   before   the  Wayne   County    Medical   Society,   Detroit,   iiay. 
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ueighliors,  and  tliey  find  tliriiisi'lvcs  in  a  city  with  no  sul)stitute 
Init  hii'cd  cai-i-  of  some  kind.  Tlir  p.xpansion  of  Imsinr.ss  and 
niannfarliirinu'  iiitci'csts  lia.s  di'awn  fi'oin  siTvicc  in  homes 
thou.sand.s  ol'  wonn-ii  who  a  generation  au'o  would  have  been 
availalile  i'oi-  smdi  emei-gmicies.  Wiiih'  these  vast  changes  have 
been  goini;-  on.  othei-  ehang'es  aft'eetinu  the  situation  have  taken 
place  also.  Fifteen  or  twenty  yi'ars  a:ao  a  nurse  who  graduated 
could  go  out  from  tlie  hosjiital.  free  t(i  nurse  whom  she  would, 
and  she  might  eharge  ten.  twelve,  lifteeii.  or  twenty  dollars  a 
week  for  it.  She  with  the  doctor  and  the  family  decided  that 
matter.  Now  the  young  nurse  who  graduates  is  confronted  by 
rules  of  alumna  associations,  rules  of  directories,  fixed  fees,  and 
rigid  limitations  (ui  all  sides.  \Vhati'\-er  she  indivi<liudly  might 
wish  to  do  towai'd  meeting  the  nei'd  in  middh'  class  homes,  the 
average  graduate  ijurse  of  to-day  is  mil  I'n-i'  to  do  it  without 
opposition.  Shi'  did  not  make  the  condiliims  which  confront 
her:  they  were  made  for  hei'.  ami  she  natui-ally  follows  the 
course  of  least  resistance  and  aciM-pts  what  she,  ahuK  .  is  ]iower- 
less  to  change.  In  most  otliei-  |iriifessiiins  the  young  gi'aduate 
with  his  exjierieiice  witli  the  woi'ld  \et  III  lie  gained,  and  his 
record  yet  to  lie  made,  is  cnntent  lo  begin  with  a  small  salary 
and  woi'k  u]),  increasing  his  charges  as  his  reputation  and  ex- 
perience warrant.  And  this  is  line  in  most  dejiartments  of 
nursing.  The  nurse  who  goes  into  institutional  work  does  not 
coiiimand,  on  graduation,  tlie  highest  ]irice,  and  the  same  is  triie 
of  vi.siting  nurses  and  social  service  nurses  of  all  classes.  It  is 
only  in  private  nursing  that  we  fiml  the  dead  level — good,  med- 
ium, and  indiffei'eiit — ex]ierienceil  and  inex]iericnced — all  charg- 
ing the  same  pi'ice.  The  dilemma  which  the  young  graduate  of 
to-day  finds  herself  in  is  clearly  shown  in  a  case — not  in  Detroit 
— which  was  brought  to  my  attention  recently,  when  a  graduate 
nurse  was  exjielled  from  her  alumna  association  and  registry  for 
lowering  hei'  ])rice  for  some  family  in  which  she  had  nursed. 

The  result  of  this  policy  has  been  that  two-thirds  of  the  field 
of  nursing  has  been  left  unculti\ated  and  unoccupied  so  far  as 
hcspital  graduates  are  concerned.  They  have  complained  about 
the  over-production  of  nurses  and  about  the  comj)etition  of  less 
.skilled  nurses  when  they  were  idle  for  any  length  of  time,  but 
every  student  of  social  conditions  knows  that  we  are  a  long  wav 
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skilled  nurses.  The  troulilc  has  lircn  in  diir  lack  of  i-i\ic  m- 
eomimiiiity  or>:aiiizali<in,  aii<l  iai-k  of  facililirs  I'nr  ilist  rilmt  irijr 
the  skilled  nurses,  so  that  llicy  ci.nld  tret  tn  those  who  really 
needed  tliem.  'riie  ininiediate  task  hel'ore  lis  is  not  how  we  may 
limit  the  production  of  nurses,  hut  how  we  may  hetter  disi  ril)ii1e 
them.  Tile  schools  whicii  trained  the  nurses.  Iln'  physicians, 
and  the  puhlic  have  expecti'd  that  somehow  the  eraduate  nur.ses 
themselvi's  would  w<u-k  out  this  |)i-olileni.  Imt  they  never  can  and 
tliey  never  will,  for  the  prohliMii  is  too  vast  for  an\  one  class  of 
workers  to  han<lle  alone.  Any  soluliini  id'  this  prolihin  coming 
from  any  one  hody  of  work;  rs  is  apt  to  he  tini;i'd  with  self- 
interest,  and  that  alone  is  a  sut'tieient  handicap  to  defi^at  it. 
Neither  can  the  visiting  inir.se  iissoeiatioiis  liaiidl(>  tiiis  problem, 
because,  for  one  thinjr,  tiie  task  the  visiting  nurses  have  on  hand 
is  big  enough  already,  and  for  another  reason,  that  visiting  nurs- 
ing, in  the  minds  of  most  jieople.  stands  for  charity,  and  the 
peojjle  who  most  need  efficient  nursing  in  middle  class  homes  do 
not  want  charity,  will  not  ask  for  it,  and  would  feel  under  re- 
proach if  it  were  offered.  Graduate  nurses  and  registries  can 
help,  and  visiting  nurses  can  help,  but  neither  alone  can  ever 
successfully  deal  with  this  problem — whicii  is  by  all  odds  the 
Dio.st  important  problem  in  present-day  nursing,  though  there 
are  other  problems  which  are  getting  a  good  deal  more  attention. 
The  result  of  the  abandonment  of  this  middle  cla.ss  field  by 
graduate  nurses  in  general  has  affected  the  hospital  situation  in 
at  least  two  ways.  Fii-st,  it  has  driven  hundreds  of  people  every 
year,  in  Detroit  and  elsewdiere,  to  apply  for  hospital  accommo- 
dation who  could  have  as  .safely  and  efficiently  been  cared  for  at 
home,  if  they  could  have  found  a  nurse  who  would  fit  into  the 
needs  of  the  liome.  This  increased  demand  on  hospitals  has 
driven  them  to  take  in  more  and  more  nurse  candidates  to  train, 
who,  in  turn,  have  gone  out  to  follow  the  straight  line  marked 
out  for  them  and  who  have  competed  with  each  other  for  work. 
The  increased  demand  has  also  driven  hospitals  into  enormous 
expenditures  for  new  Iniildings  and  maintenance,  which  in  tui-n 
have  required  an  enormous  amount  of  new  material  to  be  trained 
as  nurses  if  the  patients  were  to  have  intelligent  care.  Thus  we 
might  follow  this  circle  of  influence  around  and  find  it  acting 
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and  reacting  adversely  on  linspitals,  on  nurses,  and  on  I  he  great 
human  public  whom  we  are  expected  to  sei-ve.  The  ]iast  decade 
has  seen  a  degree  of  activity  in  hospital  huildiii';'  wliieh  lias  been 
unparalleled  in  the  history  of  the  world.  I'npreeedented  capital 
has  been  freely  poured  out  in  the  attem|it  td  meet  the  demand 
for  hospital  aee<nnniodation.  In  New  York  City  alone,  in  the 
year  1912,  eleven  millimis  of  dollars  were  put  into  new  hospital 
buildings  and  extensions.  In  Boston  also  in  the  last  few  years 
almost  a.s  many  million.s  have  been  expended  for  hospital  build- 
ings, and  yet  the  problem  of  nursing  in  middle  class  homes  is 
,iust  'as  acute  thi'i'e  as  ever — and  .just  as  acute  as  it  is  in  Detroit. 
We  can  go  on  building  hospitals  at  the  same  rate  till  tlie  eml  of 
the  century  and  yet  not  solve  this  problem — for  the  simple  rea- 
son that  it  is  primarily  a  lioiiif  problem,  and  must  be  worked 
out  in  the  liomf  and  foi'  the  liniin — not  taken  out  of  the  home 
and  institutionalized,  (hie  i-i^ason  why  we  have  not  made  pro- 
gress in  this  matter  is  that  most  of  those  who  have  worked  at  it 
have  been  aftlieled  with  what  Dr.  Rieliai'd  Cabot  has  termed 
blindness  to  foreei-ounds.  or  blindn:  ss  to  iiaekgrounds,  oi-  have 
been  as  a  hoi-se  in  blinders,  seeiiie>  only  the  thine-  wliieh  was 
dii'ectly  in  front,  ami  not  seeing  what  was  on  eitliei-  side  so  close 
to  the  problem  as  to  be  practically  inseiiarable.  Tln'  eare  of  the 
sick  as  a  whole  has  yet  to  lie  ai)]ii'oaelied,  in  .Michigan  al  least,  in 
a  statesmanlike  m.'innei-,  with  a  detei'mination  to  si-e  ;ill  sides  of 
the  situation  in  their  rlation  to  each  other.  If  we  could  have  a 
commis.sion  to  study  the  whole  (piestion  of  the  care  of  the  sick 
of  a  given  community — a  commission  with  a  statesman's  vision — 
might  we  not  tind  the  task  laid  out  for  us  in  about  the  following 
manner:  First,  a  survey  of  the  field,  to  get  an  idea  of  the  extent 
of  the  problem  and  the  existing  resources — their  scope,  location, 
and  limitations.  S<<nii(l.  tlii'  development  of  an  adequate  dis- 
jiensary  .system  in  which  each  section  of  the  city  was  provided 
for— a  dispensary  system  which  had  for  its  main  objects  the  pre- 
vention of  disease,  the  detection  of  disease  in  its  incipiency;  the 
keeping,  .so  far  as  possible,  outpatients  from  becoming  inpatients, 
or  ambulant  patients  becoming  bed-pat ien1s;  and  with  efficiency 
tests  applied  to  the  work,  at  every  step  of  the  way.  Third,  pro- 
vision for  efficient  care  at  home  (which  is  the  place  in  which 
sickness  is  usually  first  dealt  with)   of  all  such  cases  as  require 
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iK'tlsiilo  mirsiiijr.  v.'l  ulmsf  pivMiirc  ddrs  ikiI  i'ii(l,-iiitriT  nllicrs, 
mill  which  rt'(Hiiri>  im  wvy  f\])v\\s\\i-  ;i|)|imi';i1us  for  si-iiMil  ilii- 
tivatiiK'iit.  Fourth.  Ihf  provision  of  hospil.-il  iK-coiiuiioiliilioii 
sufficient  for  sucii  patii'iits  as  cannot  he  handh'il  in  an  cllicicnt 
inanucr  in  cither  dispensary  or  home.  Fij'lli.  tlie  elVeetini;  of  a 
system  of  co-operation  in  adniinisl  r:iti(in  of  all  aiiiiicies  a1  work 
caring  for  the  sick  of  the  connnunily. 

Such  a  system  as  I  have  tri.d  td  mitlinr  is  simjjly  tile  kind  of 
system  whicli  any  liusiness  linn  ;uid  aiiv  well-organized  hospital 
applies  to  its  own  affairs.  A  business  firm  carefully  studies  the 
effect  of  other  enterprises  on  its  own  dcvelopnienl.  A  husiness 
firm  studies  how  to  utilize  to  thr  fullest  extent  its  by-products, 
so  that  its  jilant  may  rrjip  the  iiiaxiniuin  benefits  from  its  work- 
ing. A  business  firm  constantly  studies  new  uses  for  its  products 
and  endeavors  to  create  a  demnnd  fm-  tluin.  it  does  not  put  a 
$100  a  week  man  on  a  ten-dollar  job.  It  tits  tiie  skill  of  the  man 
to  the  .iob  he  is  re(iuired  to  do.  A  hospital  doesn't  put  a  valu- 
able, highly  skilled  nurse  to  wash  dishes  or  sweep  corridors — 
not  because  these  doiiu'stic  occupations  are  not  perfectly  honor- 
able, but  that  her  skill  is  worth  too  much  to  the  institution  to 
make  it  good  business  to  let  her  sipeiid  her  tiine  in  such  work. 
We  must  come  to  the  place  where  we  will  ajiply  the  same  busi- 
ness sense  to  our  community  problems.  The  need  in  middle  class 
homes  is  a  legitimate  one  and  should  l)e  studied  and  met  in  a 
business-like  way.  AVi'  ha\c  fur  yeai's  ti-ied  to  sei)arate  the 
patient  from  the  home  in  mir  ])lauuing  for  him,  but  in  the 
ma.jority  of  cases  he  ri'fuses  to  be  separated — or  she  refuses,  for 
the  problem  is  most  acute  when  the  mother  of  the  family  is  the 
patient.  We  shall  never  make  progress  until  we  consider  the 
care  of  the  patieot  in  the  home,  and  the  care  of  the  home  in  sick- 
ness, as  two  sides  of  one  and  the  same  problem.  The  mother  with 
little  children  w-ill  not  willingly  leave  those  little  children  and 
her  home  to  go  to  the  hospital,  unless  the  illness  be  of  a  quite 
serious  nature.  She  rightly  asks  to  be  considered  in  connection 
with  her  home  and  her  little  oues,  and  cared  for  there  if  pos- 
sible. She  offers  all  .she  can  afford  for  the  kind  of  worker  who 
will  care  for  her  in  her  home,  and  it  should  be  the  business  of 
some  organization  to  see  that  .she  gets  what  she  asks.  We  have 
tried  to  offer  her  a  commodity  at  three  and  a  half  or  four  dollars 
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a  day,  wlieu  what  she  wanted  was  a  different  commodity  at  one 
and  a  half  or  two  dollars  a  day — which  is  just  aboiit  as  sensiljle 
as  oft'ering  a  farmer  a  valuable  race  horse  to  do  his  work  when 
he  needed  a  general-purpose  animal. 

The  only  solution  with  which  we  can  ever  be  content  is  a 
solution  which  fits  the  nurse  to  tlie  requirements  of  the  case,  a 
system  which  conserves  the  home,  which  does  justice  to  each  class 
of  workers  and  preserves  self-respect  all  around.  Tin:-  present 
age  demands  both  economy  and  efficiency  in  nursing  as  in  otlier 
occupations.  Economy  without  ei^ciency  spells  parsimony,  and 
is  not  true  economy.  Efficiency  without  economy  means  waste, 
which  is  everywhere  to  be  condemned.  Economy  and  efficiency 
in  hospital  management  demand  that  economy  and  efficiency  in 
home  care  go  hand  in  hand  with  it — the  hospital  doing  what  tlie 
home  cannot  do  efficiently  and  eeonomically.  Just  as  we  have 
seen  the  pendulum  swing  in  medical  treatmeut  from  tlie  extn-me 
methods  in  vogue  a  score  of  years  ago,  and  simple  natural  reme- 
dies and  methods  take  their  place,  so  we  are  going  to  sci'  the 
emphasis  shift  in  nursing  maftei's,  ami  the  care  of  the  home  in 
sickness  command  the  attention  its  importance  demands — for 
homes  are  important  institutions.  We  have  made  considerable 
progress  in  training  nurses  in  th(>  last  (juarter  of  a  century,  l)ut 
we  have  been  dismal  failures  in  fitting  nurses  for  this  important 
work  im  middle  class  homes.  Within  the  last  decade  wi'  have 
seen  the  evolution  of  the  social  service  uurse^the  nurse  witli 
some  degree  of  social  training  and  with  tlie  social  vision.  We 
have  seen  the  evolution  of  the  school  nurse  and  the  welfare 
nurses  of  various  kinds.  We  are  going  to  si'e  the  evolution  of  a 
new  f.vpe  of  nurse,  or  of  a  nurse  with  a  new  vision — the  vision 
of  file  middle  class  home  as  a  field  for  social  sei-vice,  and  of  her 
rightful  place  in  that  field.  She  will  not  try  to  occupy  it  all,  but 
she  will  work  in  it — if  we  give  her  a  chance,  and  if  during  her 
training  we  give  her  a  vision  of  the  needs  and  the  possibilities 
in  that  field,  and  if  we  provide  the  machinery  whereby  she  may 
the  more  easily  reach  those  in  that  fiehl  who  need  her  care.  We 
have  heard  a  lot  in  recent  years  about  educational  standards  and 
educational  ideals.  We  are  going  to  bear  more  in  the  future 
about  standards  of  service.  We  shall,  perhaps,  add  a  cour.s<»  in 
"the  humanities"  to  our  curriculum.     Even  if  we  have  to  teach 
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li'ss  iilniut  c'lii'iuisln  uiiil  psycliuKij^'y  anil  siiiiilai'  miIiJitI.s  now 
fouuii  in  the  nurse's  training  eonrsc,  we  are  fioiujx  li»  Iry  to  get 
time  durinij;  llie  tlin-i'  years'  Iraininjr  eoursc  to  till  nnrses  a 
little  more  alioiil  liuman  ihmmIn  ami  Imw  lliry  sluuilil  lir  met. 
However  hijrii  onr  nhifaliiinal  staiidarils  and  ideals  may  Uv.  \vi; 
can  never  elaini  to  have  reached  a  very  high  stage  oi'  eivilizatiou 
while  we  have  groups  of  skilled  workers  idle  here  and  there  in 
our  cities — because  no  man  hath  hired  them — at  the  price  they 
ask — and  hidden  away  in  middle  class  homes  on  side  streets  and 
avenues  all  over  our  city  are  sick  men,  womeu  and  cliildiTu  who 
sorely  ueed  the  skilled  care  they  are  able  to  give,  Imt  no  mai'liin- 
ery  available  whereby  the  woi-kers  we  have  labon-d  lo  li'ain  can 
be  brought  to  their  bedsides. 

We  have  haggled  a  lot  about  this  pi'oblem.  Everybody  con- 
cerned has  criticized  somebody  else,  and  everybody  has  appeared 
more  or  less  worried  about  conditions,  but  some  day  soon  we  are 
going  to  be  sensible  and  get  together,  and,  beginning  at  the  very 
roots  of  the  problem,  work  together,  till  we  reach  a  satisfactory 
solution.  If  the  signs  of  the  times  sIkjw  anything  at  all,  tiiey 
indicate  very  clearly  that  in  future  the  bulk  of  the  private  nurs- 
ing in  homes  is  going  to  be  done  by  women  who  have  not  ex- 
pended three  years  in  learning  to  do  a  lot  of  things  they  will 
never  have  a  chance  to  do  in  homes;  the  bulk  of  it  will  be  done 
by  women  who  combine  .some  measure  of  assistance  in  household 
duties  with  the  care  of  the  invalid.  The  household  nurse  is 
destined  to  take  the  place  of  the  private  in  the  soldiers'  ranks, 
with  graduate  nurses  as  otSeers  and  working  directors  in  the 
service.  The  antagonism  between  the  grades  of  nurses  will 
cease  when  each  is  fitted  into  the  place  she  cam  best  fill.  AH 
household  nurses  are  not  Sarah  Gamps — far  from  it.  Neither 
are  they  all  possessed  of  that  serene  self-satisfaction  born  of 
ignorance  of  which  many  graduates  accuse  them.  My  own  obser- 
vations lead  me  to  believe  that  the  grade  of  women  now  going 
into  household  nursing  is  considerably  higher  than  was  the  ease 
ten  or  twelve  years  ago.  The  high  cost  of  living  has  forced  a  lot 
of  excellent  women  who  ten  years  ago  would  have  entered  a 
hospital  to  train,  to  go  into  this  field  of  nursing  in  middle  class 
homes.  "Within  the  past  few  months  from  a  little  group  or  class 
of  fiftv  women  or  thereabouts,  in  the  church  to  which  I  belong, 
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tliree  of  tliriii  li;i\e  gone  iiiti)  liiiiist'liDld  mirsiiifr — iiri^jcil  iiild  it 
ill  c'Vri-y  ciisc  hy  ;i  doctdi'  who  had  obsrrxrd  tlirin  in  tlu'  can'  o£ 
soiiir  ri'lali\c  ni-  friend.  I  am  liouml  lo  say  that  I  coiuinend  tlie 
doelor's  .indi^iiieiit  of  thi'  eandidate  in  all  three  ease.s.  All  arc 
exeell;  lit.  eapahle  woiiieii.  ( )iie  \vi)iild  he  accepted  ill  any  train- 
ing- school  ill  .Miehiizan  wliieli  neeih'd  inii-ses.  The  others  would 
only  be  deharred  hy  the  ai,'e  limit  of  thirty-five  years.  There 
should  lie  no  (|uarrel  between  these  household  nurses  and  the  pro- 
duet  of  our  sehools.  iMany  of  the  difficulties  of  the  household 
nurses,  and  the  diffieulties  between  the  two  grades  of  nurses  exist 
because  of  the  hiek  of  any  responsible,  impartial  organization  to 
appeal  to — an  organization  wliieli  would  work  out  the  adjiist- 
nieiit  necessary,  and  make  the  one  gradi'  su|iplement  the  other. 
AVe  can  do  Ibis,  if  we  work  logetbei',  and  we  can  do  if  so  that 
each  grade  of  worker  will  receive  the  reniuneration  to  which  her 
skill  .iustly  entitles  her. 

If  was  neither  a  doctor  nor  a  eni'se.  but  a  |ireaelier.  who  first 
worked  Old  a  system  for  training  nurses — Fliediier.  of  Kaiser- 
wei'th,  anil  to  whom  Florence  Xightingah'  went  to  learn  what  ex- 
perieiiee  bad  taught  about  the  care  of  the  sick.  It  was  a  business 
man — William  Ralbboiii-,  of  Livei-po;il — who  thought  out  and 
starte(l  the  system  of  visiting  nni'sing  of  which  our  ]iresejit-day 
system  is  a  ile\('lo|mieiit.  Similarly,  in  our  own  day,  it  is  neither 
a  doctor,  iioi'  nurse,  nor  bospilal  siiperintenilent,  lint  a  business 
man,  who  has  bi'oiight  to  us  the  first  prai'fii-al,  workable  i)lan  for 
mi'i-tiiig  fill'  nursing  needs  of  a  eommiinil\'  in  niidilh'  class  homes 
etficicntl\,  ecMinomieally,  and  with  justice  to  all  classrs  ol'  work- 
ers. For  years  Riidiards  liradley.  of  IJostmi,  has  woiked  at  this 
definite  prolilem.  pathntly  and  lahorionsly,  as  a  scientist  might 
search  in  his  lahorafory  for  a  new  g.i-iii  or  a  new  serum — trying 
first  this  mi'fhod  anil  then  that — and  appl.\ing  etfieii'iiey  tests 
every  step  of  the  way.  What  William  Rathlione  has  done  for 
visiting  nur.siiig,  and  Dr.  Ricluird  ('abut  has  done  in  leading  the 
way  in  huspifal  social  service,  he  is  doing  in  a  quiet  wa\'  for  the 
improvemcnl  and  stanilardi/.at  ion  of  nursing  in  middle  class 
homes.  The  methods  which  ba\e  hi'en  worked  out  in  several 
plac'.s  in  New  F^ngiand,  and  which  are  being  stmlied  now  by 
many  communities  in  different  |iarls  of  the  country,  are,  in 
brief,  as  follows;   F^irsi  an  organization  of  citizens — an  organiza- 
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tion  similar  to  a  liospital  liii;inl.  uliidi  is  .■niiiinilliil  to  tlic  drli- 
nite  task  ol'  supiilyiiifr  tniildlc  class  hoincs  diiriii;^'  sici<iii'ss  with 
the  kind  of  iudp  nri'dcd — wlictiier  <;raduati'  nurses,  untrained 
nurses,  or  simply  domestic  assistance — an  ortraiiization  whose 
motto  is  "This  one  thing  I  do."  The  oh.jects  as  stated  are  two-' 
fold — the  care  of  sickness  in  the  home  anil  the  care  of  the  home 
during  sickness — which  in  most  middle  class  homes  are  inse|nir- 
able.  For  the  working  out  of  these  oliji'ets  a  central  clearing 
house  or  otiicc  is  estahlishetl,  with  a  graduate  nurse  in  charge, 
and  a  field  nurse  for  supervisory  and  educational  work.  A  corps 
of  workers  of  different  grades  are  on  call — and  these  work  under 
the  supervision  of  a  graduate  nurse,  just  as  do  ]iii|iil  nurs(>s  in 
a  hospital.  Each  of  these  workers  lias  had  hci'  char:icter  and 
credentials  enquired  into,  and  her  ability  tested,  and  each  has 
been  given  some  preliminary  instruction  in  bedside  nursing  be- 
fore she  is  sent  out.  She  is  also  instructed  as  to  what  she  is  to 
do  and  whom  she  is  to  apjieal  to  in  case  of  difficulty  or  emerg- 
ency. When  a  call  comes  it  is  the  business  of  the  head  nurse 
in  char>;i'  of  the  office  to  determine,  in  conference  with  the  physi- 
cian or  family,  whether  a  graduate  nurse  is  needed,  and  foi-  how 
long  she  is  likely  to  be  needed,  or  whether  an  untrained  or  partly 
trained  nurse  who  will  assist  with  the  care  of  the  home  will  more 
fuU.y  meet  the  needs  of  the  case.  If  a  .skilled  graduate  nurse  is 
needed  for  a  few  days  to  tide  over  a  crisis,  or  to  administer 
special  treatment,  she  is  sent  for  as  long  as  is  necessary,  and 
replaced  by  a  less  skilled  nurse  when  such  will  fully  meet  the 
needs — ^the  untrained  worker  always  being  under  the  general 
supervision  of  the  organization,  and  supplemented  when  neces- 
sary by  the  skilled  nurse,  the  graduate  nurse  receiving  her  regu- 
lar rates  while  she  is  on  the  case.  In  many  cases  the  mother, 
with  a  little  instruction,  can  manage  the  case  without  difficulty 
if  she  can  secure  some  assistance  with  the  regular  household 
duties.  It  is  the  business  of  the  household  nursing  office  to  find 
such  help  for  her.  E.xperience  has  proven  that  in  most  com- 
munities there  are  plenty  of  women  who  can  leave  their  homes 
for  a  few  days,  or  for  a  few  hours  each  day,  to  assist  during 
sickness  in  this  way  who  would  neither  go  out  to  regular  domes- 
tic service  nor  undertjake  nursing.  They  are,  however,  anxious 
to  add  a  little  to  the  family  income,  and  they  meet  a  community 
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need  in  this  wh.v.  Experience  lias  also  shown  that  there  are 
many  families  on  whom  sickness  comes  suddenly  who  cannot,  at 
the  time,  meet  the  expense  of  a  graduate  nurse,  and  would  never 
think  of  sending  to  a  registry  for  om',  Init  who  could  meet  the 
expense  for  a  short  period,  if  uivi'ii  time,  or  who  have  friends 
or  church  or  lodge  coniiectidii  or  shop  associates  who  will  "chip 
in"  and  help  to  pay  for  a  skiili'd  nurse  when  the  necessity  of  it 
is  explained,  aiul  when  they  know  that  a  less  expensive  nurse 
will  be  provided  as  soon  as  the  ci'itieal  stage  is  passed.  While 
the  household  nursing  office  is  organized  on  a  business  basis  and 
not  to  dispense  eharit.v,  it  ha-s  proven  effectual  in  stirring  a  lot 
of  other  organizations  up  to  get  the  money  where  charity  is 
needed,  while  it  confines  itself  to  the  doing  of  the  real  work. 
Five-sixths  of  tlie  work  done  by  the  offices  which  have  been  estab- 
lished has  been  paid  for  in  full  liy  the  people  who  received  the 
service.  In  Brattleboro,  Vermont,  where  the  method  was  first 
worked  out,  the  cost  for  caring  for  twenty-five  maternity  eases 
taken  in  routine,  in  1911,  which  were  averaged,  wa.s  about  $12 
a  week.  This  included  pre-natal  instruction  to  the  mother,  the 
services  of  a  graduate  nurse  at  the  birth,  and  a  household  nurse 
for  continuous  care  of  patieut  and  liome.  Tiie  only  cost  which 
the  community  has  to  nu^et  is  thi'  r<]st  nf  administering  the  office 
work,  which,  in  a  city  like  Detmit,  wouhl  amount  proliably  to 
between  $-,i)(i(>  and  $o,(i(l(J  a  year.  The  plan  seems  capable  of 
indefinite  expansion  and  has  proven  successful  both  in  large  and 
small  connnunities.  Appeals  were  brought  to  my  attention  while 
this  paper  was  being  prepared  in  which  two  communities  which 
are  organizing  their  home  care  fur  the  sick  offered,  respectively, 
$1,200  and  $1,500  a  year  to  a  nurse  to  take  charge  of  the  execu- 
tive work  and  instruction  connected  with  it,  and  there  is  no 
doubt  that  the  executive  work  alone  is  going  to  provide  employ- 
ment for  a  large  force  of  graduate  nurses,  as  the  work  develops. 
The  result  of  the  practical  working  of  this  plan  for  organized 
home  care  for  the  sick,  of  moderate  means,  has  been  to  bring  the 
graduate  nurse,  who  receives  her  regular  rates,  to  hundreds  of 
families  each  year  for  a  longer  or  shorter  time — families  who 
would,  without  the  advice  and  assistance  of  the  household  nurs- 
ing office,  never  have  thought  of  employing  one.  It  has  given  to 
untrained  and  partly  trained  nurses  the  assistance  and  direction 
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ill  tlu'ii-  work  which  many  of  tliciii  siiicci-rly  (Icsirc  and  all  of 
tluMii  iHH'd,  ami  tile  asvsuraiice  of  a  sympatiu'tii;  or.sjaiiizatioii  hack 
of  tlu'iu  to  help  them  in  any  dii'licnlt  siliialion  in  which  tli(\v 
may  find  themselves.  It  has  iri\'cn  In  |ihy.sici,iiis  ami  eili/ens  a 
respoiisihle  representative  oi'j^ani/.aliou  to  appi'al  lo  in  time  of 
difiHculty.  It  has  given  to  hundreds  of  honest,  eapalile  women 
an  opportunity  to  do  their  part  in  promotini;  social  well-lieiiifj;, 
without  any  necessity  of  posin<r  as  sometliinjr  more  or  different 
than  they  really  are.  Tt  has  afforded  some  relief  fo  busy  over- 
crowded hospitals  in  lessening  the  demand  and  in  li'ltiiiii:  |>alients 
go  home  earlier,  because  it  was  easy  to  lind  someone  to  ij'ive  the 
deg:ree  of  care  in  the  home  which  tliey  rc(iuired  in  convalescence. 
The  development  of  such  a  system  is  so  closely  related  to  the 
economical  and  efficient  management  of  hosi)itals  that  it  r-annot 
much  longer  be  disregarded.  It  must  come  as  a  logical  (le\el()p- 
ment  in  the  progress  toward  the  liighest  efficien-cy.  We  arc  going 
to  see  llie  unwisdom  of  .spending  two  dollars  and  a  quarter  or  a 
half  a  day,  not  including  capital  cost,  fo  eaic  for  people  who 
could  have  been  cared  for  equally  well  in  the  home  for  a  dollar 
•or  half  a  dollar  a  day  less,  had  we  any  organized  agency  for 
giving  the  kind  of  care  needed.  The  American  Hospital  Asso- 
ciation has  worked  at  this  problem,  by  spells,  for  five  years,  and 
has  expended  around  twelve  hundred  dollar.s  and  a  lot  of  time 
rtnd  study  in  standardizing  mii-se  training.  It  lias  been  asked  to 
assist  in  this  work  by  fixing  a  standard  of  instruction  which 
should  be  given  to  household  nurses.  It  has  also  l)een  under  the 
necessity  this  year  of  completing  its  own  special  task  of  stand- 
ardizing the  instruction  which  might  properly  be  attempted  in 
small  and  special  hospitals — those  institutions  which  have  not  a 
sufficient  variety  of  experience  to  offer  to  pupil  nurses  to  make 
it  worth  while  to  remain  three  years,  or  even  two,  but  which  are 
forced  by  stern  necessity  to  give  some  degree  of  instruction  in 
order  to  give  their  patients  intelligent  care.  Since  graduate 
nurses  cannot  be  had  in  sufficient  number  for  the  routine  work 
in  such  institutions,  they  are  obliged  to  pick  the  best  help  the 
community  affords  and  give  such  training  as  is  possible,  and  the 
community  has  shown  itself  very  ready  to  receive  and  employ 
these  less  expensively  trained  nurses.  Dr.  Thomas  Howell,  of 
New  York  Hospital,  when  in  the  "Worcester  City  Hospital,  cal- 
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ciliated  for  one  year  after  another  the  cost  of  maintainin<;  and 
educating  a  pupil  nurse  for  three  years.  He  found  that  the 
average  cost  of  carrying  a  nurse  through  from  her  entrance  to 
tlie  school  to  her  graduation  was  around  $1,100,  or  a  little  over 
a  dollar  a  day  each  day  for  the  three  years  of  training.  To  carry 
a  nurse  through  such  a  eoursi;>  is  an  expensive  proposition  all 
around.  It  should  teach  us  to  study  how  we  may  utilize  her  skill 
to  the  fullest  extent. 

The  small  and  siieeial  institutions  can  easily  give  the  foun- 
dation studies  in  a  nursing  course,  such  as  general  nursing  tecli- 
uique,  materia  medica,  bacteriology,  hygiene',  and  dietetics — just 
the  instruction  which  the  nurse  can  best  use  in  homes.  What 
they  cannot  give  is  the  varied  clinical  experience,  which  the 
nurse  can  and  does  get  in  the  field  in  course  of  time.  After  pro- 
longed study  and  investigation  of  the  entire  field  in  large  and 
small  communities  from  the  Atlantic  to  the  Pacific,  the  committee 
appointed  by  the  Americani  Hospital  Association  this  year  has 
agreed  that  at  li-ast  two  grades  of  nurses  are  an  absolute  neces- 
sity, and  for  the  present  any  efficient  system  of  organized  home 
care  for  the  sick  must  include  three  grades — registered  or  gradu- 
atr  nurses  with  a  full  genei'al  training,  certified  nurses  with  at 
least  one  year  of  training,  and  housi'hohl  nurses  who  emnbine 
household  assistance  with  the  care  of  the  sick.  It  believi's  that, 
instead  of  leaving  this  great  middle  class  field  to  enmmei-eial 
or,ganizations  and  correspondence  school  nurses,  to  lie  exploited 
for  the  pecuniary  benefit  of  the  promoters  of  such  organizations, 
the  large  number  of  small  and  special  hospitals  should  try  to 
meet  this  need,  while  a  ri's]>oiisible  civic  organization  .should 
assume  the  responsibility  for  the  distrilnition  and  supervision  of 
the  workers  according  to  standards  agreed  on  by  hospital  people 
themselves.  The  committee  asks  the  ho.spitals  giving  full  general 
training  to  not  drop  the  young  graduate  as  soon  a.s  her  diploma 
is  signed,  but  to  try  to  widen  her  opportunities  and  to  help  her 
find  her  right  place  in  the  great  field  which  she  has  entered.  It 
believes  that  it  will  pay  the  hospitals  in  several  ways  to  do  this. 
It  believes  that  with  the  responsible  local  organization  described 
the  interests  of  all  can  be  cou.served.  It  believes  that  co-ordina- 
tion is  better  than  competition,  and  that  doctors,  who  need  such 
assistance,  can  be  powerful  factors  in  bringing  about  this  co- 
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operation  and  uo-<inlinatinn  ami  crticiciicy  in  stTvicc  so  niucli  to 
be  desired. 

Wlien  we  faee  Ihc  iirdblcin  s(|nari'l,v  it  resolvi-s  itscU'  into  a 
study  of  the  legitimate  requirements  of  eaeli  imlividual  home  in 
sickness  iu  each  community,  and  the  organizing  of  a  co-operative 
service  to  meet  those  needs.  If  there  is  a  better  way  than  the  one 
I  have  tried  to  describe,  the  committee  referred  to  will  lie  glad  to 
discov.'r  it.  If  there  i.sai't  a  better  way,  shall  we  try  to  follow 
the  i)lan  which  has  proven  workable  and  which  seems  to  have 
economy,  et'tieieiicy.  jnsliee  and  business  sense  to  eoiiiiiiend  it? 
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THE  BARTLETT  LIGHT  IN  THE  SHIELDS 
EMERGENCY  HOSPITAL 

DR.   N.  A.   POWELL. 

The  old  order  ehaiigetli  in  lighting  systems  as  in  all  things  else. 
Installations  made  three  years  ago  may  already  be  passe,  while 
those  now  but  five  years  in  use  may  be  archaic. 

When  the  re.sponsibility  of  working  out  the  plan  and  the 
equipment  of  a  new  hospital  department  fell  to  the  lot  of  the 
writer,  and  when  the  (juestion  of  an  operating  room  light  came 
up,  various  plans  were  critically  examined.  Nearly  fifty  operat- 
ing rooms  were  visited  after  nightfall,  and  the  good  nature  of  the 
nurses  in  charge  was,  I  fear  at  times,  rather  severely  taxed.  They 
showed  a  forgiving  spirit  in  pointing  out  to  me  whi-reiu  changes 
for  the  better  could  be  made.  Then  one  night  at  dinner  Dr.  W. 
J.  JIayo  mentioned  In  me  the  experiment  of  Dr.  Willard  Bart- 
lett  in  focu.sing  autoiiiol)iii'  headlights  on  a  field  of  operation. 
This  recalled  an  exiMTifucc  ten  years  ago  which  illustrated  the 
ingenuity  and  resourccfuhirss  of  an  Ontario  country  doctor. 

Reaching  a  village  at  midnight  I  found  a  man  desperately 
ill  with  appendicitis  in  a  house  but  dimly  lighted.  I  spoke  of  the 
added  risk  of  a  delay  till  morning  and  of  the  handicap  of  operat- 
ing under  existing  conditions.  The  good  friend  who  had  sent  for 
me.  Dr.  Charles  T.  Noble,  of  Sutton  West,  said,  "Start  your 
sterilizer,  the  light  will  be  all  right."  When  everything  was 
ready  he  went  to  the  kitchen  door  and  said,  "Come  in,  boys," 
and  in  marched  six  farmers,  each  carrying  a  lamp  and  reflector. 

They  ranged  themselves  at  safe  distances  around  the  table, 
focused  the  illumination  on  the  field  isolated  by  towels  and  made 
my  part  an  ea!5y  one. 

I  have  a  haunting  STispicion  that  credit  for  the  result  ob- 
tained in  this  case  was  most  unfairly  divided,  and  that  my  share 
was  disproportionately  large. 

Following  up  Dr.  Mayo's  suggestion,  I  obtained  a  perfected 
Bartlett  light  through  the  Scanlan-Morris  Co.,  of  Madison,  Wis., 
and  its  general  features  are  shown  in  the  accompanying  photo- 
graph. For  a  detailed  description  those  who  are  interested  may 
consult  papers  by  the  originator  in  the  Annals  of  Surgery  for 
January,  1913,  and  in  the  Jour.  A.  M.  A.  for  June  14th,  1913. 

The  system  seems  well  adapted  to  the  needs  of  an  emergency 
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hospital  aiul  should  as  well  aild  a  in'w  rlrmrnt  of  sal'oty  to  the 
porfonuatK'o  of  sucli  operations  as  a  Wortlioiin  hysterectomy,  a 
common  (l\icl  exploration  or  a  mastoid  si'elion. 


rtlett    Liglit.    recent  1 J    liistaUe 

Emergency     Hospital,    Toronto 


Oue  otlier  incidental  advantage  will  be  making  details,  wholly 
unrecognizable  under  conditions  commonly  encountered  in  sur- 
gical clinics,  quite  clear  to  visitors  on  the  observation  stand. 
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BRITISH  HOSPITALS  ASSOCIATION  ANNUAL 
CONFERENCE  AT  OXFORD 

The  fourth  animal  coiiFci-i-nci-  of  the  Tlritish  Hospitals  Associa- 
tiou  was  opL-iK-d  iu  the  Exaiuiiiation  Schools,  Oxford,  on  June 
26th.  The  Regius  Professor  of  Medicine  (Sir  William  Osier, 
Bart.)  presided,  and  was  supported  by  the  following  members  of 
the  Council  of  the  Association:  Dr.  D.  J.  Mackintosh  (Glasgow) 
(Chairman),  Sir  Henry  Burdett,  K.C.B.,  K.C.V.O..  Mr.  Stewart 
Johnson  (London)  (Hon.  Treafsurer),  Mr.  C.  W.  Thies  and  Mr. 
Alexander  Hayes  i  London)  (Hon.  Secretaries),  Mr.  J.  C. 
Buchanan  (London),  the  Rev.  J.  'SI.  Campbell  (Dumfries),  Mr. 
W.  G.  Carnt  (Manchester),  Mr.  IL  J.  Collins  (Birmingham),  the 
Rev.  G.  B.  Cronshaw  (Oxford),  Mr.  H.  W.  Deacon  (Liverpool), 
and  Mr.  E.  Forster  (Derby).  Those  who  also  signified  their 
intention  of  being  present  were:  Dr.  Watei-.s,  Dr.  Brooks  (Ox- 
ford), W.  Alvey  (Charing  Cross  Ho.spital).  E.  L.  Blake  (Old- 
ham), Rev.  E.  li.  Bouth  (Cheltenham),  J.  C.  Barnes  (Derby).  J. 
J.  Burnet  (Glasgow),  A.  W.  Bryant  (Cheltenham),  A.  E.  Bat- 
elielor  (Warneford  Hospital),  C.  S.  Bisbee  (Xorthampton) ,  F. 
J.  Bray  (Leeds),  J.  Cooper  (Manchester),  (1.  A.  (Jardew 
(Leeds),  W.  Dewa.r  ((ilasgow),  L.  H.  M.  Dick  (Nurses'  Lisur- 
ance  Society),  J.  Elliott  (Chester),  A.  T.  Flagg  (Soutli  Shields). 
Miss  A.  C.  Freeman  (Women's  Hospital,  X.W.),  A.  IL  Franklin 
(Royal  Waterloo  Hospital,  S.E.),  W.  A.  Fitzgerald  (Chester),  R. 
B.  Gwydir  (-Swansea),  W.  Gray  (Glasgow),  T.  E.  Graveby  (Wel- 
lingborough), A.  Griffiths  (East  Sutifolk  Hospital),  W.  H.  Har- 
per, W.  n.  Head,  H.  H.  Jenning.s  (Women's  Hospital.  Chelsea. 
S.W.),  E.  C.  Kemp  (Charity  Organization  Society,  London),  Sir 
R.  Lord  (Newcastle),  H.  D.  W.  Lewis  (Cardiff),  C.  Lapton 
(Leeds),  (i.  E.  Maw  (Northampton),  W.  J.  Morton  (Mount  Ver- 
non), J.  Maefarlane  (Glasgow),  D.  MaeGregor  (Glasgow),  F.  H. 
Moore  (Liverpool),  J.  Macpherson  (Edinburgh),  E.  Morgan 
(Royal  National  Hospital  for  Consumption,  Ventnor),  A.  Nal- 
drett  (Liverpool).  J.  S.  Neil  (Wolverhampton),  H.  S.  Nason,  R. 
A.  Owthwaite  (Hampstead  General  Hospital),  J.  Oldfield  (Lady 
Margaret  Hospital).  F.  Oliver   (Ashton-nuder-Lyne),  P.  J.  de 
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Paravicini  v  Windsor  i.  11.  T.  H.  W-nkv  iXrwliiiryi,  W.  A.  N. 
Price  (lifiieral  Hospital,  Ilcrcfonlshirc  i.  K,  Kohbiiis,  N.  K'aw.  C. 
Ruddle  (Salford),  J.  C.  Kieluinlson.  .1.  1*.  Somcrs  ( Uiishcy 
Heath),  F.  Smith  (Leainiiigtoin,  .1.  K.  Smilh  (Hi-istol),  (i.  ¥. 
Sheppard  (Royal  Free  Hospital,  X.W.),  'P.  C  Shiii-rlcr  (Llaii- 
dudiio),  I.  II.  Swantoii  (Kensington'),  J.  H.  Shaw  i  Sonthport) , 
C,  jr.  Smith  i^Ranisgate),  (".  Tyler  (Stoeki^orl  t,  11.  Toiilinin  (St. 
Albans),  Miss  H.  Todd  (National  Health  Iiisiu-ance  Coinniis- 
sion),  G.  Thomas  (Newport),  :M.  Thorn  (( lla.sKOw),  E.  M.  B. 
Vaughan  (Cardiff),  J.  "Wood  <  I'.iirton-oii-TnMit  i.  S.  E.  Wilkins 
(Royal  Bucks  Hospital),  •).  .1.  Webb  ( Tunbii.lge  Wells),  (i. 
Watts  (City  of  London  Hospital  for  Di.seasrs  of  the  Chests,  ami 
K.  D.  Young  (London). 

WELC(JME  Fiioir  cn'v  .\Nn  r.viviciisrrv. 

A  hearty  welcome  was  acccu'dcd  to  tln'  visitors  by  the  Mayor 
aud  the  Viee-Chaneellor. 

The  Mayor  said  it  was  his  happy  privilege  that  morning  to 
offer  to  them  a  very  cordial  and  hearty  welcome  to  O.xford.  He 
had  little  knowledge  of  the  profession  itself,  but  as  long  as  they 
had  Sir  William  Osier  managing  the  medical  .ship  in  O.xford  he 
was  sure  that  evei-ything  possible  would  be  done  to  mitigate  suf- 
fering and,  as  far  as  possible,  to  suppress  the  ravages  by  those 
diseases  which  were  so  prevalent  amongst  us.  He  hoped  that 
their  stay  would  be  not  only  instructive  but  pleasant,  and  he 
hoped  they  would  take  away  memories  of  Oxford  on  which  they 
would  look  back  with  very  much  pleasure.     (Applau.se.) 

The  Vice-Chancellor  said  he  had  only  to  echo,  on  behalf  of 
the  university,  what  the  Mayor  had  already  .said  on  behalf  of  the 
citizens.  Theirs  was  a  work  in  which  as  on  so  many  occasions 
the  city  and  university  were  heartily  in  co-operation.  The  im- 
portance of  the  work  everyone  must  recognize,  and  an  instance 
showing  that  its  importance  was  increasing  was  provided  in  the 
National  Insurance  Act.  He  was  glad  also  to  see  that  they  were 
to  visit  the  Radeliffe  Infirmary.  He  hoped  that  they,  with  their 
great  experience,  would  be  able  to  say  of  their  new  buildings  that 
they  were  thoroughly  up-to-date  and  were  as  satisfactory  as  pos- 
sible. He  trusted  their  visit  to  Oxford  would  not  only  be  protit- 
able.  as  it  was  sure  to  be,  but  that  they  would  find  that  Oxford 
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was  a  pleasant  place  in  which  to  spend  any  spare  time  that  they 
might  have.     (Applause.) 

A  vote  of  thanks  was  passed  to  the  Mayor  and  Vice-Chancellor 
upon  the  motion  of  the  ('hairmaii. 

PKESIDENTIAL  ADDRESS. 

Sir  William  0.sler  then  delivered  the  presidential  address. 
He  congratulated  the  association  on  its  organization,  on  the  good 
work  it  had  done,  and  on  the  very  good  work  it  would,  no  doubt, 
do  in  the  future.  It  was  exceedingly  kind  of  them  to  have  asked 
him  to  be  their  pi'esidcnt  for  the  ensuing  year.  He  was  singularly 
deficient  in  all  of  the  necessary  qualifications  for  such  an  office. 
There  was  probably  no  nne,  who  had  Uh-u  for  so  long  intimately 
a.ssociated  with  hospitals,  who  really  knew  less  about  their  ad- 
niiuistratioii.  Tic  had  known  the  patients,  the  house-physicians, 
the  nurses,  and  those  in  charge  intimately,  and  ht-  had  worried 
the  lives  out  of  them  for  several  generations,  Init  lie  hail  persis- 
tently avoided  knowing  anything  about  hospital  ailministi'ation. 
If  the  patients  were  comfortable,  if  the  beds  were  clean,  if  the 
nurses  were  happy,  and  if  the  house  physicians  were  well  housed 
and  well  fed,  he  knew  that  the  administration  was  .sound.  He 
had  been  intimately  assoeiate.l  with  the  hospital  systems  which 
obtained  in  America,  Canada  and  England.  One  of  the  special 
features  in  this  country  was  the  admirable  (piality  of  the  .smaller 
hospitals,  and  it  was  more  particularly  on  the  work  of  the  County 
Hospitals  that  he  wished  to  speak  that  nuirning.  An  e.xtraor- 
dinary  amount  of  interest  was  arou.sed  in  the  hosjiital  in  the  dis- 
trict in  which  it  was  situate.  He  quoted  as  an  instance  the  in- 
terest in  the  city  and  county  in  the  Radclift'e  Infirmary.  Pro- 
minent citizens,  and  persons  in  the  county,  were  willing  to  spend 
a  great  deal  of  time  in  the  working  of  these  hospitals.  They 
were  admirably  managed,  and  the  arrangements  wcvi'  excellent, 
.so  far  as  nursing,  the  care  of  patients  and  the  up-to-date  charac- 
ter of  operating  rooms  was  concerned.  They  had  fallen  on 
troublesome  da.vs,  and  were  full  of  worries  and  anxieties  as  man- 
agers at  the  present  time.  That  was  good  for  them.  He  hoped 
their  worries  might  be  increased  by  what  he  was  going  to  tell 
them  that  morning.  (Laughter.)  There  was  nothing  like  being 
thoroughly  chastened  when  the  rod  was  upon  them.  (  Laughter. ) 
There  were  four  points  with  which  he  wanted  to  deal.     The  first 
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was  the  ilcl);itaiili'  our  of  till-  \(ilinitnr\-  sy.sicm.  His  ailvitx  to 
them  on  tliat  itoiiit  was  \r\-\  lii'ii  I'.  Init  xny  iliiccl — (iive  it  up; 
cut  it  off — it  was  aiiti(iuatc(l,  it  was  iml  of  dale,  and  it  was  not 
going  to  continue.  Tliey  might  as  well  make  ii|>  thrii'  iiiinds  tliat 
thoy  had  got  to  accept  tlic  prineipK'  in  tlieii-  ;,'riiiM'al  hosjiitals  <d' 
taking  pay.  It  answiTcd  \ri-y  admii'ably  riscwhci-c.  They  iiad 
to  take  money  from  tiic  insiii-rd  palirnl.  and  Ihcrr  was  no  iTasmi 
wliy  they  sliould  not  take  it  from  other  palicnls.  who  conld  pay 
thiMu.  'i'lu're  was  one  striking  contrast  hrlwcrn  the  hospitals  in 
tliis  country  and  t'ana(hi  and  tlie  United  Slates.  Here  tlic.v  did 
everytliing  for  the  pooi',  who  wrre  therefore  ricli  in  hospital  cari- 
and  hospital  treatment,  Iml  they  did  nothin;;'  whalcxin-  foi-  llir 
poor  rich,  who  were  the  most  neglcrtrd  propic  in  llir  eonnlr.w 
(Hear,  liear.)  There  were  plenty  of  nursing  homes  that  were 
admirahle  and  up-to-date,  but  there  were  a  good  many  that  were 
not,  and  there  was  not  a  nursing  home  in  the  country  that  could 
take  care  of  a  patient  as  well  as  a  general  hospital.  He  wovdd  like 
to  see  introduced  into  this  eonnti-y  i)i'ivatc  i)avilions  ;ittaehed  to 
every  hospital.  'I'lui-r  was  a  statcnirnl  mrrcnl  that  ])ri\al(' 
wards  in  general  hospitals  did  not  i)ay.  but  he  knew  hetler  than 
that,  and  that  they  could  be  made  to  pay  very  well.  His  second 
point  dealt  with  clinical  and  pathological  treatment.  They 
might  just  as  well  know  the  truth  that,  so  far  as  their  dinieal 
and  pathological  arrangements  were  concerned,  in  this  <'ounlry 
they  were  hopelessly  behind  the  times.  They  had  to  reform  that, 
and  to  I'earrange  their  ideas.  I\Iany  of  tln'oi  were  pig-headed, 
obstinate  and  hopelessly  ignorant  as  to  this  (juestion.  (Laugh- 
ter.) They  knew  that  upon  chemical  and  bacteriological  re- 
search, modern  medicine  was  built,  and  the.y  could  not  have  pro- 
per treatment  of  their  patients,  or  cases  properly  investigated 
unless  they  had  good  chemical,  bacteriological  and  pathological 
laboratories.  In  the  great  majority  of  county  hospitals,  these 
things  did  not  exist,  and  they  should  make  provision  to  have 
them  at  the  earliest  date.  They  cost  money,  but  that  was  their 
business.  They  were  there  to  provide  means  for  the  best  possible 
treatment  of  the  patient,  and  they  could  not  do  that  without 
bacteriological  laboratories.  His  third  point  was  a  somewliat 
delicate  one,  because  it  dealt  with  the  medical  profession.  Medi- 
cine was  a  very  progressive  science,  and  it  took  a  large  part  of  a 
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man's  time  if  he  was  (Icaliug;  with  the  stu<ly  of  internal  diseases. 
They  should  try  to  have  conneeted  with  every  hospital  a  student 
who  was  working  at  tho.se  probleuis,  nol  as  a  purely  medical  prac- 
titioiwr.  hut  as  a  consultant.  About  100  years  ago,  nearly  every 
county  town  in  England  had  its  pure  physician.  It  was  a  curious 
piece  of  history  how  it  wa.s  that  the  conditions  had  changed,  so 
that  now  there  were  very  few  county  towns  with  hospital  phy- 
sicians who  were  pure  physicians,  who  only  saw  cases  in  consul- 
tation, or  only  saw  purely  medical  eases.  One  reason  was  that 
they  had  too  many  on  the  medical  staff  of  a  hospital  as  phy- 
sicians. They  very  often  had  two  m-  three  where  one  would  do. 
He  thought  it  was  a  plan  that  would  work  very  much  better  if  in 
a  hospital  with  only  50  or  60  medical  beds  they  should  have  one 
physician,  and  make  him  a  pure  consultant — that  he  should  not 
be  allowed  to  undertake  general  practice,  but  that  he  shouhl  be 
paid  a  iixed  stipend  by  the  hospital  to  enable  him  to  devote  a 
large  part  of  his  time  to  medical  investigation  and  the  care  of  the 
patients.  His  fourth  point  dealt  with  the  importance  of  utilizing 
county  hospitals  for  purposes  of  instruction.  In  the  old  days  the 
county  hospitals  were  used  for  medical  students.  Nearly  every 
hospital  had  five  or  six  or  a  dozen  uii-(lical  students,  who  attended 
during  the  long  vacation.  It  was  imw  the  rarest  possible  thing 
to  see  a  medical  sttident  in  a  county  hospital.  There  was  one 
work  they  could  do  which  was  of  the  greatest  importance.  Not 
only  should  the  county  hospital  be  the  consulting  body  for  doc- 
tors throughottt  the  country,  but  it  should  be  the  centre  to  which 
they  came  for  systematic  instruction.  No  body  of  men  needed 
more  persistent  br*ain-dusting  than  doctors.  The  profession  of 
medicine  was  progressing  at  such  a  rate  that  in  five  or  six  years 
a  nmn's  knowledge  was  rusty,  and  it  was  a  most  important  thing 
for  the  i)ublie  that  the  average  dnctoi-  should  keep  itp-to-date. 
One  way  in  which  he  could  keep  himself  thorotighly  informed  was 
by  having  post-gradtiate  eotirses  in  connection  with  the  county 
hospitals.  He  hoped  that  the  British  Committee,  which  had  this 
po.st-graduate  instrtiction  in  hand,  would  present  this  year  for 
each  county  hospital  a  scheme  dealing  with  post-graduate  in- 
.struction,  and  it  could  be  easily  and  satisfactorily  arranged.  Ho 
ho|)ed  that  by  next  Autumn  they  would  have  a  po.st-grailuate 
week  at  the  liadelift'e  Infirnmi-v.     lie  was  sure  throughout  the 
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fouutry  siU'li  a  course  wtiiiM  he  the  nicaiis  nl'  jirovidini,'  valualilc 
iiiformalioii  ti>  tlic  ilot-tors  in  each  (•oiiimuMity,  ami  it  would  hrlp 
to  link  up  th(>  (IcH'tors  more  t-loscly  with  llu'  liosiiital,  whirli 
would  be  a  mutual  benefit.  The  iilau  had  worked  admirably  on 
the  Continent.  It  was  not  expensive,  and  thi>  cost  would  be 
readily  met  by  the  profe.ssion  of  the  counts.  There  were  two 
poiuts  he  wished  to  particulai-ly  impn-ss  upon  tlieiu  —the  neces- 
sity for  more  scientific  woi-k  in  the  way  ol'  elinieal  an<l  patho- 
logical investigation,  ami  tlu'  pi)ssii>i]ity  of  making  ev.'ry  iios- 
pital,  over  which  they  had  eDulrdl.  a  centre  for  the  whole  pro- 
fe.ssion. The  linking  up  of  the  hospitals  under  the  Insurance 
Scheme  would  pronu)te  that  very  niueli.  They  should  make  every 
panel  doctor  feel  that  the  hospital  was  the  place  lo  which  he 
would  go  for  advice  and  for  aid  in  a  s[iecial  enu'rgency.  If  they 
alienated  the  general  ho.spitals  from  the  panel  doctor  they  hail 
oidy  one  alternative,  and  that  was  State  service.  They  luul  to 
work  their  hos{)itals  with  the  panel  system,  or  else  the  panel  sys- 
tem would  have  their  municipal  scluMne.  and  they  woidd  have  two 
rival  in.stitutions  in  each  place — the  muiiieipal  service  and  the 
county  hospital.     (Applause.) 

■rilE    INSrR.\NCE    .\CT — ITS    EFFECT    T'PON    IIOSPIT.MiS. 

The  morning  session  was  devoted  to  the  consideration  of  the 
National  Insurance  Act  and  its  effects  upou  hospitals. 

Dr.  Mackintosh  opened  the  discussion,  and  prefaced  his  re- 
marks with  a  few  comments  on  the  presidential  address.  He 
thought  Sir  William  was  correct  up  to  a  point  when  he  said  the 
sooner  the  voluntary  principle  was  done  away  with  the  better, 
but  they  had  to  find  out  whether  the  voluntary  principle  had 
l>een  a  failure.  If  it  were  a  failure,  they  must  not  nibble  at  it, 
but  get  rid  of  it  straight  away.  There  were  only  two  clauses 
under  the  Insurance  Act  which  dealt  with  hospitals.  The  first 
was  Clause  12,  in  which  it  was  said  by  making  arrangements 
hospitals  might  be  paid  .some  of  the  money  which  went  to  the 
dependents  of  the  insured.  They  must  make  the  arrangement. 
If  that  were  all  they  were  to  get  from  the  State  or  the  approved 
societies,  it  would  not  keep  the  hospital  doors  open  for  any  time. 
They  were  at  the  parting  of  the  ways.  They  must  either  go  to 
the  State,  or  support  the  voluntary  system  more  enthusiastically 
than  in  the  past.    Let  them  take  for  instance  the  question  of  the 
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working-iuaii  eoiitrihutor.  His  experience  at  tlie  Western  lu- 
flrniary,  CUasgow,  was  that  worldiig-iii.'n  had  not  ceased  to  eon- 
tribute  because  the  Insurance  Act  liail  l)een  working  for  six 
months.  Xow,  they  could  not  havi'  it  bi)l'h  ways.  The  working- 
man  asked  when  tlie  Insurance  Act  caiiu-  into  toi-ce  what  part 
of  his  medical  benefit  was  going  to  be  taken  by  ibc  liospilal.  The 
principle  he  had  gone  upon  was  they  took  mme  of  tln'  sickness 
benefit.  This  benefit  went  to  the  sick  man,  and  they  had  no  bar- 
gain and  they  had  signed  ]io  agreement  with  any  Uovernmeut 
officials.  He  thought  it  would  be  unfortunate,  .iust  as  the  new 
Act  was  being  amended,  that  they  sliouhl  come  to  any  con- 
clusion at  that  meeting  until  tin-  wlidh-  thing  had  been  carefully 
eonsidered  by  the  Council.  So  long  as  the  imlustrial  class  sup- 
ported the  ho.spitals.  as  they  had  done  in  the  past,  why  should 
they  expect  them  to  gi\-e  hospitals  nny  part  of  the  sickness  bene- 
fit at  all?  Certainly  thi-  Act  was  never  drafted  with  that  inten- 
tion. The  sickness  benefit  was  to  go  to  the  sick  man.  oi'  to  his 
dependents  when  he  was  sick,  and  he  lliouglit  the  meaning  was 
that  when  he  came  out  of  hospital  that  sickness  benefit  might  go 
towards  helping  him  to  another  start  in  life.  These  amounts 
would  not  keep  the  voluntary  hospitals  open.  They  should  make 
no  agreement  with  any  Government  body  or  approved  society  to 
take  any  sum  until  they  saw  how  far  it  would  adequately  keep 
their  hospitals  going.  So  long  as  the  voluntary  system  was  suc- 
cessful, and  could  be  maintained  at  its  present  high  standard, 
he  thought  they  should  stick  to  it.  Let  them  wait  and  see  the 
effect  of  a  year's  working  of  the  Insurance  Act,  and  not  act  too 
hurriedly  when  it  had  only  been  in  operation  for  six  months. 
There  was  a  proposal  which  had  been  sent  out  in  connection  with 
Clause  12,  whereby  approved  societies  would  lie  allowed  to  make 
a  payment  per  week  practically  for  work  done.  That  was  as  near 
State  control  as  he  could  conceive.  Approved  societies  were  at 
liberty  to  give  donations  and  subsci'iptions  like  any  other  society 
or  individual,  but  to  sign  an  agreement  with  au  approved  society 
that  they  should  take  in  their  patients  for  so  much  per  week  and 
give  a  receipt  for  them  was  simply  handing  it  over  right  away  to 
the  State.  They  could  not  declare  any  policy  that  day,  but  they 
would  be  glad  to  have  the  views  of  delegates  from  different  i^arts 
of  the  country.     (' Applau.se.) 
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The  I'liairmaii  rciiKirknl  lluil  in  licniiaiiy  a  larj;.-  |ini|H)i-|  lou 
of  hospital  i>atiiMits  paid  for  ilicir  ircalnimt  tlirdU^'h  llirir  in- 
surance societies. 

Sir  lltMiry  Burdett  said  lie  llumtrlit  Dr.  Mackinlosh  had  en- 
tirely misapprehended  the  first  iMiiiil  in  the  piTsident  iai  address. 
lie  thought  what  Sir  William  meant  was  thai  they  shnuld  give 
up  the  prusent  system,  which  did  nut  |)r()vide  U>\-  all  elasses  of 
the  community  who  needed  hosi)ital  eare.  lie  was  of  opinion  that 
national  insurance  had  come  to  stay.  The  unpopidarity  of  na- 
tional insurance  and  its  imperilled  condition  to-day  was  due 
entirely  to  the  fact  that  a  complicated  revolution  in  our  social 
sy.stem.  sneh  as  that  whieli  national  insurance  necessarily  meant, 
ought  never  to  have  been  attempted  until  all  the  wisest  heads 
and  all  the  most  experienced  brains  had  been  consulted,  and  until 
the  system  had  been  carefully  thought  out  and  organized  by  the 
best  of  our  administrators,  so  that  when  it  came  into  force  it 
would  not  be  an  apple  of  Sodom,  but  a  real,  genuine  fruit  which 
would  yield  the  comfort,  the  support,  the  help,  and  supply  the 
urgent  necessities  by  diminishing  the  .suffering  of  the  poorer 
members  of  our  people,  and  especially  the  working  population. 
They  were  tired  of  the  absence  of  statesmanship  in  high  places. 
Dr.  Mackintosh  had  advised  them  to  wait.  It  was  all  very  well  to 
wait,  but  they  had  also  to  prepare.  More  beds  would  have  to  be 
forthcoming  in  hospitals,  and  the  problem  was— how  were  those 
beds  to  be  supplied?  In  London  they  woidd  certainly  want  an 
additional  5,000  in  the  next  two  years. 

The  Chairman :  Where  are  the  people  sleeping  now  ? 

Sir  Henry  Burdett :  They  are  not  in  hospitals. 

Why  should  they  be .'     They  will  require  treatment. 

Sir  Henry  Burdett,  continuing,  said  the  Insurance  Act  swept 
in  all  the  people  who  were  ill.  There  was  a  great  system  of  re- 
cruiting, and  the  tendency  would  be,  wherever  there  were  severe 
cases,  to  put  them  in  hospitals.  If  national  insurance  was  to  do 
any  good,  it  would  have  to  seek  out  people  who  required  in- 
patient treatment,  and  see  that  they  got  it  as  quickly  as  possible. 
It  was  a  great  hardship  on  hospitals,  but  the  one  solid  financial 
backing  that  the  Insurance  Act  had,  from  the  actuary's  point  of 
view,  was  the  hospital  provision.  It  was  this  that  had  astonished 
the  world,  and  made  them  say.    ' '  Has  this  nation  of  shopkeepers 
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lost  their  business  sense?"  Liverpool  and  Manchester  had  set  a 
good  example  in  making  grants  to  the  hospitals.  It  seemed  to 
him  that  the  hospitals  ought  to  be  met.  so  far  as  increased  accom- 
modation for  insiired  patients  was  concerned,  by  the  Croveru- 
ment  agreeing  to  lend  to  hospitals  the  money  that  was  required 
to  erect  the  necessary  pavilions  to  contain  the  additional  beds, 
needed  for  insured  per.sons.  whei-ever  that  need  might  arise,  on 
these  terms — a  loan  at  3  per  cent.,  with  a  sinking  fund  at  1  per 
cent.,  so  that  the  loan  should  be  redeemable,  and  the  charges  on 
that  loan  should  be  the  first  charge  on  the  receipts  for  the  main- 
tenance of  the  patients  contained  in  the  new  pavilions.  That 
was  a  point  that  must  be  met.  They  had  to  educate  the  public  to 
agree  to  extend  the  pay-.system,  and  to  bring  pressure  to  bear  on 
the  Government  to  provide  money  ou  the  Liverpool  principle 
for  the  maintenance  of  buildings,  and  to  see  how  and  to  what 
extent  they  could  get,  on  the  German  plan,  the  pro  rata  repay- 
ment of  the  actual  cost  of  maintaining  insured  persons  in  the 
voluntary  hospitals  to  the  managers  of  those  hospitals.  To  say 
that  if  they  had  a  system  of  loans  or  payments  on  account  of  in- 
sured persons,  they  must  get  State  control  was  mere  bogey,  and 
he  denied  it  altogether.  Without  aid  from  the  hospitals  the  na- 
tional insurance  system  could  not  continue  to  exLst  as  a  business 
undertaking,  and  would  be  bankrupt  in  three  years.  Conse- 
quently, any  claim  of  the  Commissioners  to  bo  represented  on  the 
management  could  not  be  maintained  on  any  just  or  reasonable 
ground.     (Applau.se.) 

Mr.  Lapton  said  they  could  not  disguise  the  fact  that  the  Act 
would  bring  great  help  to  the  poorer  classes,  in  respect  of  domi- 
ciliary treatment,  but  at  the  same  time  there  was  no  doubt  that 
the  effect  of  the  Act  had  been  to  put  them  into  a  position  of  great 
difficulty.  Although  there  had  been  decreases  in  other  depart- 
ments, the  in-patients  continued  to  increase,  and  the  problem 
which  faced  them  was — how  to  get  £50,000  or  £60,000  a  year  to 
run  the  new  buildings  they  would  have  to  erect.  He  thought  if 
they  made  a  combined  demand  they  would  get  the  money.  Deal- 
ing with  the  question  of  a  possible  reduction  in  subscriptions  if 
State  aid  was  given,  the  speaker  said  he  thought  it  would  be  bet- 
ter if,  instead  of  taking  large  sums  in  general  aid  of  hospitals, 
thev  should  say  to  the  lasurance  Commissionei-s,  "We  shall  be 
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glad  to  take  your  insured   palimts  so  l(>n'_'  as  ymi   pay    for  tlii> 
cost  of  the  troatinnit  in  lOii-  wai-ds."     i  Applause") 

Mr.  Cariit  said  hr  did  luit  ihink  I  hey  wn-c  likely  to  i^'ct  at  the 
present  monuMit  pro  rata  pa\iiii'nl  I'nr  insured  persons  I'rion  the 
Goveruineiit.  and  it  seemed  ti>  him  il'  they  took  advantatie  of  the 
clauses  which  were  already  in  the  Act,  so  far  as  they  weid,  and 
if  they  endeavored  to  pret  tliose  clauses  anien(U'd.  liospitals  would 
benefit  to  some  considerable  extent,  and  they  might  recover  from 
the  State  tlie  money  they  were  likely  to  lose  in  annual  subscrip- 
tions in  consequence  of  the  initiation  of  the  Act.  Tie  thought 
the  clause  inthe  Act  wliicli  said  "Societies  ma.v  enter  into  agree- 
ments with  hospitals"  .*ihould  be  altered  to  ".shall  enter,  etc.," 
and  if  that  were  done  he  thought  they  would  get  a  considerable 
sum  of  money  among  the  voluntary  ho.spitals.  Tie  suggested  that 
the  Conference  .should  pa.ss  a  resolution  to  that  effect. 

Dr.  Mackintosh  quoted  the  following  words  from  the  Act, 
bearing  on  this  point:  "In  many  cases  the  society  may  think  it 
desirable  to  use  the  money'  to  help  the  member  over  the  difficul- 
ties ineideidal  to  his  illness — for  examph-,  l}y  i)a\ing  his  rent  or 
providing  him  with  necessaries." 

Mr.  J.  H.  Cooke  (Winsford)  thought  they  need  not  trouble 
about  State  intervention,  because  State  authorities  wei-e  more 
bankrupt  than  hospitals,  but  he  hoped  it  would  never  eome  to  a 
case  of  State  intervention.  He  pointed  out  that  undei-  tin-  Pub- 
lie  Health  Act  every  local  authority  had  a  power  to  eontribute 
towards  the  maintenance  and  the  sick  of  their  district. 

Mr.  H.  W.  Deacon  said  the  Act  had  not  done  them  much  harm 
at  Liverpool,  and  they  were  not  losing  their  subscribers. 

Mr.  J.  P.  Somers  thought  the  public  did  not  appreciate  that 
cottage  hospitals  obtained  about  two-thirds  of  their  income  from 
subscriptions  and  one-third  from  patients'  payments.  If  they 
could  get  10s.  or  7s.  6d.,  which  the  Act  really  gave,  they  would  be 
able  to  go  on,  but  if  they  did  not,  cottage  hospitats  would  have  to 
close  for  w'ant  of  funds. 

Mr.  J.  S.  Neil  said  it  was  not  a  question  of  having  more  beds 
so  much  as  the  need  of  money  to  maintain  them. 

Mr.  Macpherson  said  he  under.stood  an  allowance  would  be 
made  for  hospital  treatment  as  w-ell  as  for  sanatorium  treatment, 
but  it  did  not  seem  to  have  taken  place  so  far.    There  must  be 
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some  arrangeiiiciit  inaili-  or  else  flic  voluiitai-y  hospitals  would  go 
down.  The  raisoii  d'eti-e  of  a  hosjiifal  was  that  suft'eriiig  should 
be  given  immediate  relief,  liut  they  had  to  pay  for  the  mainten- 
ance and  supiiort  of  the  patieiil,  and  they  could  not  do  that  un- 
less they  nMTi\ed  Mimcthing  to  cnalilc  them  to  do  so. 

Jlr.  Alvey  said  the  problem  before  them  was  how  to  main- 
tain the  beds  that  already  existed,  and  he  was  iu  entire  agreement 
with  Mr.  Carnt  as  to  the  payment  of  sickness  benefit.  He  did  not 
think  they  must  have  entire  State  control.  He  believed  the  roots 
of  the  voluntary  system  were  too  deeply  planted  in  the  life  of  this 
eomnuinity  of  ours  for  it  tn  be  so  rapidly  devitalized  that  it  need- 
ed to  be  pulled  up  root  and  branch.  Therefoi-e,  he  was  sure  it 
was  going  to  continue,  although  modified  in  many  respects,  to  a 
very  considerable  extent.     (Applause.) 

Mr.  Toulmin  suggested  that  it  would  be  a  great  help  if  they 
were  to  nuimorialize  their  ditferent  members  of  Parliament  now 
that  the  Act  was  again  before  the  House. 

It  was  decided  that  no  resolution  should  be  passed,  Init  that 
the  nuitters  raised  should  be  ivferi-ed  to  the  Council. 

AFTERNOON  SESSION. 

THE  PROBLEM  OF  TUBERCULOSIS. 

The  afternoon  session  commenced  with  a  paper  by  Sir  Thomas 
<.)liver  (Professor  of  the  Principles  and  I'l'actice  nf  Medicine, 
College  of  iledicine,  Newcastle-on-Tyne)  on  "Tuberculosis  and 
the  General  Hospital,"'  and  in  the  absence  of  Sir  Thomas,  the 
paper  was  read  by  the  Rev.  0.  B.  Ci'onshaw.  ^Ve  ajuiend  the 
following  extracts: 

The  discovery  of  the  tubercle  bacillus  by  Koch  gave  not  only 
a  fresh  impetus  to  the  study  of  preliminary  and  other  forms  of 
tuberculosis,  but  it  united  all  the  forms  together  and  raised  hopes 
that  the  malady  would  be  brought  within  the  sphere  of  preven- 
tion aiul  cure.  Sinci^  it  is  of  all  maladies  the  one  disease  which 
claims  the  greatest  number  of  victims — 50,000  aiuinally  in  this 
country,  or  one-ninth  of  the  total  death-rate — the  problem  of 
tuberculosis  remains  for  medical  men  one  of  the  most  fascinating 
of  our  time.  In  the  wards  of  our  geiiei'al  hospitals  there  are 
almost  always  cases  of  tubei'culosls.  With  our  increasing  knowl- 
edge of  the  disease  and  of  its  infectious  nature,  we  naturallv  ask 
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ourselves  whctlu'r  it  is  dcsiriiliic  tliat  such  a  (lisi'iisc  should  he 
treated  in  general  hospitals.  It  seems  something  of  a  eontradie- 
tion  that,  while  hygieuists  aiv  teaching  the  neeessity  of  s(>gre- 
gating  phthisical  patients  in  their  honu>s  or  of  renmving  tlicni  to 
sanatoria,  hospital  physicians  shoiild  be  treating  them  in  their 
wards.  The  experience  of  the  Rrompton  Ilosjiital  is  quoted  to 
show  that,  given  good  conditions  and  plenty  of  ventilation,  the 
infectiousness  of  tuhciele  is  slight.  IMedical  practitioners  also 
tell  us  that  only  in  a  few  instances,  considering  the  opportunities 
for  infection,  is  the  disea.se  directly  conveyed  from  a  sick  husband 
to  a  healthy  wife,  and  vice  versa.  Opposed  to  these  there  are 
instances  on  record  of  nearly  whole  families  having  been  wiped 
out  by  the  introduction  into  the  home  of  an  infected  member. 
It  is  a  question  as  to  how  far  infection  has  played  any  notable 
part  in  spreading  the  di.seasc  in  the  wards  of  a  large  hospital. 
That  flies  are  carriers  of  the  disease,  and  therefore  ob.ieetionable 
intermediaries,  is  now  beyond  all  dispute.  I  must  admit  that  in 
several  experiments  T  expected  more  serious  results  to  have  fol- 
lowed inoculation  of  animals.  With  ordinary  care  as  regards 
ventilation,  cleanliness,  removal  and  disinfection  of  the  sputum, 
the  risk  of  infection  in  the  ward  of  an  infirmary  is  not  so  great 
as  to  cause  alarm;  but  the  point  rather  is  this:  Is  it  wise  to  run 
any  risk  at  all?  What,  too,  is  the  best  thing  for  the  patient  him- 
self, and  what  is  the  best  for  others?  There  is  also  another  side 
to  the  problem:  Can  the  admission  of  tuberculous  patients  into 
a  general  hospital  be  altogether  prevented ;  and,  if  so,  is  it  desir- 
able from  a  teaching  point  of  view  that  they  should  be  excluded? 
On  the  -whole  there  is  not  the  least  doubt  that  the  best  results  of 
the  treatment  of  tuberculous  patients  are  obtained  by  residence  in 
sanatoria,  and  .yet  to  sanatoria  unquailified  praise  cannot  be  given, 
for  results  have  not  always  come  up  to  expectation.  There  is 
not  the  least  doubt  that  those  who  adopt  the  open-air  treatment  of 
tuberculosis  are  proceeding  on  the  most  satisfactory  and  most 
hygienic  lines.  Compared  with  cattle  which  are  housed  during 
the  winter  months,  and  which  thereby  become  susceptible  to 
tubercle,  the  herds  which  live  out-of-doors  all  the  year  round 
and  roam  about  freely  in  the  open  do  not  suffer.  An  appeal  is 
made  to  this  fact  in  favor  of  the  open-air  life.  But  what  of 
wood-pigeons  sleeping  on  the  tops  of  trees,  breathing  the  purest 
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air,  and  yet  dying  from  tuberculosis .'  Sueli  a  cireuinstance 
weakens  our  belief  iu  the  eiificacy  of  pure  air.  Notwithstanding 
all  this,  the  crowded  ward  of  a  general  hospital  is  not  the  ideal 
place  for  the  treatment  of  tuberculosis.  There  is  not  the  quan- 
tity nor  the  purity  of  the  air  the  patient  requires.  With  this 
mixed  experience  before  us.  we  return  to  the  question:  Ought 
tuberculous  patients  to  be  admitted  into  a  general  hospital?  And 
to  that  I  must  return  the  answer  ' '  No  "  and  "  Yes. ' '  You  cannot . 
in  fact,  keep  them  out.  Tuberculosis  is  too  subtle  a  malady,  and 
its  influences  and  ramifications  are  too  widely  spread  to  bring  it 
under  the  unqualified  ban  of  prohibited  admission  into  a  general 
infirmary.  We  come,  therefore,  to  this,  that  there  is  a  large  num- 
ber of  cases  of  tuberculosis  which  cannot  be  kept  out  of  an  in- 
firmary, owing  to  imperfect  diagnosis;  there  are  many  eases  of 
concealed  tuberculosis  which  are  treated  therein  satisfactorily; 
also  that  special  hospitals,  annexed  to  general  hospitals,  and  sana- 
toria are  places  wherein  the  best  results  from  treatment  are  ob- 
tained. The  exclusion  of  cases  of  tuberculous  disease  from  teach- 
ing hospitals  would  mean  a  serious  loss  to  the  education  of  the 
medical  student.  T'nle.ss  we  are  prepared  to  allow  all  our  volun- 
tary hospitals  to  be  taken  over  by  the  State,  I  view  with  a  certain 
amount  of  apprehension  the  desire  of  local  Insurance  Committees 
to  subscribe  for,  and  therefore  to  have  control  of.  a  certain  num- 
ber of  beds  in  a  general  hospital;  fm'  as  the  needs  of  the  iiublic 
become  greater  the  demands  of  the  (Annmittee  will  also  increase, 
and  thereby  alter  the  character  of  the  institution  and  the  orig- 
inal intentions  of  those  who  founded  the  voluntary  hospital.  As 
regards  other  places  for  the  treatment  of  the  tuberculous,  there 
is  not  the  least  doubt  that  a  special  dispensary,  such  as  recom- 
mended by  Sir  Robert  Philip,  is  the  place  where  patients  .should 
first  be  sent  to,  and  there  iindergo  a  process  of  sifting.  If  the  pre- 
vention of  tuberculosis  is  to  be  the  main  thing  aimed  at,  the  treat- 
ment of  afi'ected  patients  in  a  general  hospital  is  not  the  best  way 
to  accomplish  it.  Tuberculosis  has  become  a  national  problem ;  it 
is  no  longer  a  question  of  the  individual  or  his  family.  It  calls 
for  treatment  in  the  ma.ss,  and  not  in  detail  alone.  Special  ho.s- 
pitals  for  the  treatment  of  tuberculosis  must  therefore  be  estab- 
lished, provision  being  made  for  the  hopeless  ca.ses  as  against 
those  likely  to  benefit  by  treatment,  and  these  hospitals  will  have 
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to  be  inaiiitaiiiod  by  tliu  nuiiiifipalily  oi-  \>y  llir  State.  As  the 
years  roll  on  the  State  is  beeoiiiiiio;  niori'  ami  iikht  iIh'  j^uiiiilian 
of  tlie  health  ol:  the  public.  One  means  l)y  « liieli  slir  ran  ihi  jiodd 
in  this  direction  is  by  not  ueglectinuf  infected  children,  many 
eases  of  tuberculosis  in  the  adult  being  the  result  of  neglected 
infection  datiiii,'  back  to  childhood.     (Ap]ilause.) 

IUISI>1T.\L   THE.\TJIKNT    .\in'()('.\TED. 

111'.  Duncan,  in  iipcninu'  llu-  discussiDn.  saiil  as  it  was  utterly 
inipcssibie  for  them  to  keep  their  liosjiitals  free  even  fi'om  eases 
of  tuberculosis  in  the  advanced  stage,  he  strongly  advocated  that 
every  hospital  should  have  .sejiarate  special  acconunodation   for 

such  cases.    He  had  come  to  lli )neliisi(in  that  tid)ereulosis  was 

in  some  respects  like  typhus  IVver.  If  they  had  an  infeetifuis 
case  treated  in  an  insanitary  and  crowded  atmo.sphere,  when'  the 
air  was  not  sufficiently  renewed,  tuberculosis  was  an  infeetimis 
disease  and  spread  with  considerable  rapidity,  but  if  they  had 
cases  treated  in  a  place  where  ventilation  was  thoiMughly  at- 
tended to.  and  the  air  changed,  and  the  patients  not  too  near  one 
another',  he  did  not  think  tuberculosis  would  spread  in  a  ward. 
He  thought  they  must  continue  to  treat  the  disease  in  hospitals. 
They  had  a  right  to  claim  from  Insurance  Committees  payment 
for  the  treatment  of  these  cases.  The  wording  of  the  Act  did 
not  confine  the  disease  to  the  disease  of  the  lungs,  but  any  casi'  of 
tuberculosis  might  be  claimed  for.     (Applause.) 

.\N  OXFORD  SCHEME. 

Dr.  Brooks  said  he  thought  they  could  run  the  infectiousness 
of  tuberculosis  to  the  death,  and  if  they  took  too  .strong  a  line  as 
to  this  being  an  infectious  disease,  they  wouUi  prevent  a  great 
deal  of  good  work  being  done  economically.  He  believed  that  the 
best  treatment  the  tuberculous  patient  could  get  wa.s  the  hospital 
treatment,  and  they  would  cripple  their  hospital  doctors  in  their 
work  amongst  classes  other  than  the  hospital  classes  if  they  took 
a  large  number  out  of  their  hands.  They  had  brought  out  a 
scheme  in  Oxford  which  he  thought  was  not  a  bad  one,  to  link  up 
the  Radclifife  Infirmaiy  with  the  Insurance  Act  so  far  as  tuber- 
culosis was  concerned.  One  had  to  remember  that  a  hospital 
existed  for  the  poor.  This  invasion  of  the  State  was  one  which 
was  going  to  affect  the  poor,  and,  if  hospitals  turned  their  backs 
on  the  Insurance  Act  generally,  or  the  tuberculosis  side  of  the 
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Insuraiifc  Aot  particularly,  they  wrrc  ET'iino-  to  wipe  away  fi-mn 
the  usefulness  of  the  general  hospital  an  ennrinous  amoiuit  of 
their  clientele.  Time  had  heen  too  short  for  a  thoroughly  ail- 
justed  scheme  to  l)e  brought  out.  They,  in  the  voluntary  hospi- 
tals, were  naturally  proud  of  being  nn  the  staffs  as  voluntary 
doctors,  but  he  thought  they  would  have  to  face  the  fact  that  the 
Government  was  jiufting  in  another  series  of  practitioners,  whom 
they  must  either  connect  with  the  hospital  or  leave  alone,  and  let 
them  form  hospitals  of  their  own.  Their  present  scheme,  which 
had  been  accepted  by  the  medical  men  in  (Oxford,  was  really  to 
give  facilities  at  the  hospital  foi-  the  Insurance  Act  patients,  so 
far  as  tuberculosis  was  concerned.  lie  believed  that  on  the  whole 
this  was  about  the  best  plan  they  eouhl  liavi^  evolved.  After  the.v 
had  had  a  year  or  two's  experience  no  <loubt  closer  relationship 
would  be  formed  between  the  new  de])ai-tinent  they  were  opening 
and  the  hospital  itself.  At  present  tiny  wei'e  in  a  muddle.  The 
hospital  people  thought  of  it  from  tlieii'  point  of  view,  the  local 
insurance  people  from  theii-s,  ami  the  County  Council  fi-om 
theirs.  They  had  the  three  dilfei'ent  bodies  to  consider.  They 
were  not  offering  any  vei-y  tight  connection  now.  hut  they  were 
not  turning  their  backs  on  those  great  develojiments  and  saying 
that  they  would  not  have  anything  to  do  with  it.  He  believed 
that  in  the  end  some  scheme  woidd  be  arranged,  when  time  had 
shown  the  bi'st  dii-eetion  and  the  tii'st  excitements  of  the  working 
of  the  Act  wei'e  over,  which  would  connect  this  and  oflu-r  parts  of 
the  Insui'anci'  Act  closei-  with  the  general  hospitals. 

kadcijIffe  infir.maky  and  the  riTY  couxnr.. 
The  Kev.  G.  R.  Cronshaw  ^treasurer  of  the  Kadclitfe  Intir- 
nmryi  said  the  main  basis  on  which  they  were  doing  this  work 
in  ( )xford  was  the  jirevention  of  tuberculosis,  and  clearing  it  out 
of  the  area  in  which  they  worked  at  the  Radclift'e  Infirmary. 
They  took  a  whole  survey  of  the  disease.  They  followed  it  into 
the  schools,  with  a  thorough  inspection  of  school  children  by 
different  agencie.s,  and  through  the  new  department.  Where  did 
the  hospital  come  in"?  The  Radcliffe  Infirmary  was  trying  to 
come  in  in  two  ways — by  allowing  that  department  for  the  City 
to  use  their  out-patient  department,  to  let  cases  come  in  any  time 
they  wished,  to  allow  their  tuberculosis  officer  to  make  that  his 
centre,  to  keep  all  his  ease  notes  there,  to  see  all  his  patients,  ami 
to  use  the  facilities  of  the  hospital  in  all  its  special  departments. 


iiis  'nil':  iidsiMTAi,  woiM.n.      .\n-u~i,  r.ti:! 

\\v  t'ril  al)solutfly  ciTlaiii  il'  thry  did  not  lirlp  in  lius  work,  il'  as 
hospitals  tliey  wore  going  to  stand  aloof,  and  say  "No,"  they 
were  betraying  the  sacred  trust  reposed  in  then\.  If  they  .stood 
aloof  it  meant  the  duplication  of  every  drparlinent  they  had 
somewhere  else  in  the  town.  They  had  had  one  experience  in 
Oxford  of  that,  ami  they  did  not  want  anollirr.  They  had  tried 
as  hard  a.s  thry  could  to  come  into  eontarl  with  the  Cily,  and 
after  a  gi-eat  deal  of  i)ushing  I'rom  Sir  William  Osier  anil  .some 
of  them  they  had  now  definitely  taken  up  tliis  work,  with  the 
view  to  treating  it  from  the  preventive  point  of  view.  Tliey  had 
tried  to  come  to  some  agreement,  and,  so  far,  thry  hail  sncercdrd. 
As  to  institutional  treatment,  the  city,  .subject  to  the  Ivocal  (iov- 
ernment  Board's  sanction,  were  about  to  agree  to  take  six  of 
their  beds  from  year  to  year,  but  one  year  only  at  a  time.  When 
these  beds  were  filled  they  would  be  treated  by  the  hospital  medi- 
cal stait',  and  the  beds  would  be  under  the  complete  control  of 
the  hospital.  The  City  Council  were  prepared  to  take  these  six 
beds  at  30s.  per  week,  a  pro  rata  payment,  and  they  were  going  to 
give  them  a  sum,  which  might  be  £150,  in  addition,  as  a  donation 
to  the  general  funds  of  the  ho.spital.  This  might  mean  a  sub- 
scription from  the  City  Council  of  nearly  £550  a  year.  He  was 
prepared  to  accept  that,  because  £550  would  keep  his  six  beds 
going.  They  could  not  erect  another  ward  with  the  upkeep 
always  baulking  one,  but  if  the  County  would  come  in  and  take 
another  ten  or  twelve  beds  they  would  have  the  upkeep  for  an- 
other ward  provided  for.     (Applau.se.) 

Mr.  E.  L.  Blake  (Oldham),  Mr.  E.  S.  Kemp  (London),  Mr. 
Cooke,  Sir  Henry  Burdett  and  Mr.  Fitzgerald  (Chester),  also 
took  part  in  the  discussion. 

Sir  William  Osier,  in  bringing  the  ses.sion  to  a  close,  said  prac- 
tically from  the  standpoint  of  the  wards  all  forms  of  tuberculosis 
might  be  admitted  safely,  except  the  advanced  open  cases.  Be 
claimed  that  the  dispensary  of  a  general  hospital  for  the  treat- 
ment of  tuberculosis  might  be  made  ideal.  The  work  done  in 
connection  with  social  service  at  'St.  Thomas'  Hospital  indicated 
that  the.y  would  never  get  on  with  this  work  until  the  housing 
conditions  under  which  the  patients  lived  were  improved. 
(Applause.) 

The  visitors  afterwards  inspected  the  Radeliffe  Infirmary  and 
the  new  buildings,  and  were  entertained  to  tea. 
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MORXING  SESSION',  JfNE   2STn. 

The  Conft'reiK'f  was  i-csiiincil  on  Kriila\-  niofiiing  at  10  a.m. 
Ml-.  Kt'itli  Young,  F.R.LB.A.,  read  a  paper  on  "The  I'pkeep  of 
Hospitals."  He  said  perlmps  the  most  important  point  in  re- 
gard to  planning  was  the  arrangement  of  corridors  an<l  inter- 
communication generally.  Two  vital  points  to  be  observed  in 
laying  out  the  lines  of  communication  in  a  hospital  were:  (1) 
That  the  length  of  corridore  should  be  reduced  to  an  ab.solute 
minimum;  and  (2)  that  the  routes  to  all  departments  to  which 
patients  have  to  be  directed  should  be  as  simple  and  obvious  as 
possible.  In  these  days  the  work  of  sterilizing  had  grown  to  so 
great  an  extent  that  a  steam  boiler  had  l)ecome  a  necessity  in  all 
but  the  smallest  class  of  hospital.  And  when  steam  was  to  be 
installed  there  could  be  little  doubt  that  every  possible  use  should 
be  made  of  it.  The  whole  of  the  water,  both  for  warming  and  for 
supplies  to  baths,  sinks,  and  lavatories,  should  be  heated  by 
steam;  live  steam  would,  of  course,  be  used  for  cooking,  for 
sterilizing,  for  disinfecting,  and  for  heating  steam  kettles  and 
plate-warmers  in  ward  kitchens.  As  to  the  last  two  points,  Mr. 
Carnt,  the  general  superintendent  of  the  j\Ianchester  Royal  Infir- 
mary, told  him  that  by  substituting  steam  for  these  purposes  he 
had  eft'ected  a  saving  of  £850  per  annum  in  gas  without  increas- 
ing the  coal  bill.  Without  going  into  the  rather  difficult  question 
of  whether  a  hospital  ought  to  have  a  works  department  or  not, 
and,  if  so,  to  what  extent  it  should  be  carried,  he  thought  that  in 
all  except  the  smallest  chiss  of  hospital  .some  arrangements  should 
be  made  for  carrying  out  repairs  to  electric  light  work,  ])lumbiug 
and  engineering,  and.  la  a  limited  extent,  painting.  The  annual 
cleaning  of  wards  or  extensive  works  of  painting  eoulil  nut.  he 
thought,  be  undertaken  economically  by  the  employment  of 
direct  labor.  Work  of  this  kind,  to  be  thoroughly  well  done, 
involved  the  employment  of  a  skilled  statt',  and  could  not  be  well 
or  economically  carried  out  by  the  aid  of  a  scratch  team  of  men 
got  together  for  the  pui-pose.     (Applause.") 

The  business  meeting  followed,  at  which  the  Council  and  hon- 
orary officers  for  the  year  were  elected. 

Friday  afternoon  and  Saturday  were  devoted  to  visits  to  col- 
leges, and  to  excursions  to  vai-ious  places  in  Oxford  and  the 
ueighborhood. 
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THE  llOSIM  I  Al,  CONFliRKNCK  AT  OXFORD 

Till-;  visit  to  Oxl'.n-d  of  llic  l^ritisli  llospitiils  Assiiciat  icm  I'allN  at 
a  critical  lime  in  the  history  of  our  o\ra  Kadelift'e  Iiilinnar.v  ami 
is  that  (if  vdliiiitary  hospitals  generally,  l)otli  in  IjoikIoii  and  in 
the  proviiK-cs.  l''oiiiinately  for  Oxford  and  Ihr  coiinlN'  a  \cry 
timely  legaey  of  a  veiy  eonsiderable  amount  has  |iut  oiii-  own 
Infirmary  in  a  fairly  strong  position  just  at  the  time  whi-n  fi'csli 
calls  are  being  made  for  a  very  consiilci-ahlc  drvilopiumt  of 
hospital  work.  It  is  not  jxissihl,'  at  present  to  forecast  the  full 
effect  of  the  Naticuial  Insui-ancr  Act  up(ni  hospitals,  hut  this 
much  is  certain — that  while  trivial  out-patient  eases  have  dimin- 
ished, the  more  serious  cases  demanding  in-patient  treatment 
tend  to  increase.  (In  the  one  hand  the  ho.sjiital  will  not  do  the 
work  of  the  medical  practitioner  in  looking  aftn-  his  insured 
patients  in  illness  that  is  not  serious;  but  on  the  otiicr  hand  the 
medical  practitioner  will  naturally  wish  to  pa.ss  to  the  hospital 
wards  all  cases  of  serious  illness  among  his  insured  patients,  for 
thus  he  benefits  both  himself  and  his  jiatients.  'I'he  iloetor  being 
paid  not  by  attendances  but  by  the  number  on  his  list,  he  will 
naturally  make  as  much  use  as  he  can  of  the  hospital,  and  from 
the  point  of  view  of  public  health  this  will  be  all  to  the  good,  but 
it  will  put  a  severe  strain  upon  hospital  funds.  There  is  another 
direction  in  which  the  Insurance  Act  will  ta.x  hospitals.  Through- 
out the  country  they  are  taking  a  prominent  part  in  making 
provision  both  in  dispensaries  and  in  special  wards  for  tubercu- 
losis patients.  It  remains  to  be  seen  whether  the  voluntary 
sy.stein  will  bear  the  strain.  It  must  not  be  forgotten  that  the 
Insurance  Act  in  another  way  directly  taxes  hospitals.  The  staff 
must  be  insured,  even  though  in  the  event  of  illness  these  persons, 
as  is  always  the  case,  are  treated  without  charge  in  the  hospital 
and  continue  to  receive  their  salaries.  The  Insurance  Act  lays  a 
very  heavy  tax  upon  employers  and  employed.  In  some  parts 
of  the  country  it  is  the  great  employer  of  labor  to  whom  the 
local  hospital  looks  for  support ;  the  rich  men  are  its  mainstay. 
But  in  other  places,  especially  in  the  manufacturing  centres,  the 
working  classes  provide  as  much  as  half  of  the  hospital  income. 
Between  them,  employers  and  employed  have  to  find  seven-ninths 
of  the  contributions  under  the  Insurance  Act — the  other  two- 
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ninths  fall  npoii  the  whole  eoniinunity  in  general  taxation.  What 
dit¥ei-eiK'e  will  this  make  in  the  volniiie  of  subsei-ii)tions  and 
donations  to  hospitals?  The  dcinanils  fot-  hospital  expenditure 
are  increasing,  the  income  may  l)e  dimiiiihliing.  There  is  one 
way  in  which,  without  making  any  ciuit  rihution  which  would 
bring  with  it  state  eontri)!.  the  hos])itals  emild  l)e  assisted,  and 
ought  to  be  assisted,  by  the  state.  <>n  all  bef|uests  to  hospitals 
there  is  a  legacy  duty  of  ten  ]ier  cent.  This  should  be  remitted, 
and  this  would  make  to  husjiitals  a  much  greater  ditference  than 
the  mere  addition  of  one  pmind  tii  evi'ry  ti-n  liei|Ui-atlii'il.  ]\Iany 
more  legacies  woulil  lu-obalily  be  given.  ]\Iany  are  proliably 
withheld  through  a  dislike  to  |)ay  this  heavy  li-ihute  to  the 
Chancellor  of  the  Exehei|iiei-. 

Tn  a  few  years  we  shall  he  celebrating  the  bicentenary  of 
the  Voluntary  Hospital.  The  fir.st  to  be  founded  by  voluntary 
subscriptions  was  in  the  year  1716.  It  is  not  probable  that  by 
1910  the  voluntary  hospital  will  have  I'olloweil  tin'  voluntary 
school  and  been  absorbed  by  the  stale,  but  it  is  most  unlikely 
that  the  voluntary  system  will  last  for  any  vi-ry  long  time.  This 
is  not  because  the  work  is  negligently  dune;  there  never  was  a 
time  when  so  much  money  and  so  much  care  were  given  to  the 
work  of  providing  for  the  sick.  The  hos|)ital  must  have  the  best 
of  everything,  the  best  in  medical  treatment,  in  nursing,  in  ei|uip- 
ment,  in  food.  The  standai'd  is  higher  than  it  has  ever  been 
before.  The  natural  result  is  that  the  demand  for  hospital 
accommodation  increases.  Opi-i'ations  are  now  pei-fonued  with 
success  tliat  were  eonsidei'i'(l  impossible  even  a  short  time  ago. 
but  in  appliances,  equipment  and  nursing  the  outlay  is  much 
heavier.  As  the  conceiition  of  what  can  be  done  and  ought  to 
be  done  is  enlarged,  so  il  must  follow  that  the  task  of  making 
adequate  provision  f(n-  lln-  wider  tield  becomes  much  harder 
when  thrown  upon  the  comparatively  few  voluntary  sub.scribers. 
Hence,  the  standard  of  hospital  provision  difters  very  much  in 
different  parts  of  the  country.  In  some  places  the  sick  poor 
can  get  the  very  highest  skill  and  knowledge  and  the  latest  re- 
sources of  science  placed  at  their  disposal;  but  in  other  places  the 
accommodation  is  old-fashioned  and  inadcciuate,  and  the  chances 
of  recovery  very  much  less  than  in  more  favored  localities. 
People  often  talk  as  if  all  the  hospitals  in  the  country  were 
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fiiiaiu'cd  liy  voliiiitai'v  sul)siTi|)tiiiiiv.  Tlial  was  Iriic  in  llic  ISih 
eciiturv,  and  tlirdii.^'li  the  first  half  nf  tlir  lIMli.  lull  tlir  state  to- 
day provides  out  (if  public  funds  for  inore  than  half  of  the  hos- 
pital patients  in  the  eounti'v.  'i'he  Aet  of  IStiT  for  the  first  time 
enabled  the  friiardians  of  the  poor  to  ela.ssify  and  treat  the  siek 
in  infirmaries  "keitt  distinct  from  the  rest  of  tiic  workhouse," 
Since  then  an  immense  improvement  has  been  made  in  the  con- 
dition of  the  infii-mary  wards  of  the  workhouses.  The  oK.dern 
Poor  Law  hospital  can.  in  the  best-managed  institutions,  coiiiiuire 
favorably  with  the  voluntary  hospital,  but  while  the  voluntary 
hospital  is  for  Miose  who  are  curables,  the  infirmary  wards  ar<' 
more  in  the  nature  of  a  liosjiital  foi-  incurables.  Most  of  the 
inmates  ari'  old  and  iidirm.  and  tind  a  shelter  there  for  tlieir 
closing  years  of  life.  There  is  another  class  of  hospitals  under 
the  control  of  local  ;iutliorities.  namely,  hospitals  for  infectious 
diseases.  Originally,  the  few  exi.sting  were,  like  the  genei'al 
hospitals,  under  voluiitar\'  managenu'ut,  but  fre(|ueid  ei)idemies 
convinced  the  ratepayers  in  the  large  towns  that  fever,  smallpo.x 
and  diphtheria  hospitals  must  be  provided  wherever  needed,  for 
zymotic  diseases  are  dangerous  and  costly  to  the  whole  com- 
munity. Originally  they  were  built  for  paupers  only,  but  after 
the  report  of  the  Fever  and  Smallpox  Hospitals  Commission  in 
1882,  the  pauper  character  of  these  isolation  hospitals  was  re- 
moved, and  the  number  of  these  institutions  has  enormously 
increased.  The  voluntary  hospital,  therefore,  by  no  means  pro- 
vides for  all  the  sick  jioor  in  the  country — it  leaves  to  the  state 
and  the  local  authority  the  care  of  the  pauper  and  of  those 
suffering  from  infectious  diseases.  Its  field,  however,  is  still  a 
very  wide  one ;  it  alone  makes  provision  for  surgical  ca.ses,  aiul 
even  where  paupere  are  concerned  t'he  general  hospital  is  used, 
and  patients  are  not  sent  to  the  workhouse  infirmar.v  if  there  is 
a  hope  of  a  cure  within  a  reasonable  time. 

Noble  efforts  have  been  made  within  recent  years  to  raise 
the  great  hospitals  in  London  from  the  condition  of  penury  into 
which  they  had  fallen.  The  Hospital  Sunday  Fund  in  forty  years 
has  made  grants  to  the  London  hospitals  of  two  millions  of 
money.  Then  there  is  the  Saturday  Fund  and  the  King  Edward 
Fund.  But  it  is  necessary  not  only  to  maintain  existing  hcspitals 
at  the  higher  standard  demanded  by  instructed  public  opinion, 
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but  also  to  build  lunv  hospitals  to  keep  pace  with  the  growth  of 
the  population.  We  believe  that  this  has  been  done  in  the  great 
industrial  centres,  but  not  in  London;  but  neither  in  London  nor 
in  the  country  generally  is  there  such  a  ratio  of  beds  to  popu- 
lation as  there  is  in  Germany,  where  hospitals  are  public  institu- 
tions. It  is  inevitable  under  a  voluntary  .system  that  hospitals 
shouhl  be  ill-distributed ;  the  population  tends  to  migrate  in 
London  from  the  centre  to  the  subui-bs.  The  old  ho-spitals  remain 
where  they  were  fir.st  planted,  and  there  are  large  and  populous 
areas  with  no  supply.  In  provincial  towns  the  raising  of  ade- 
quate funds  is  a  growing  difficulty.  Much  depends  upon  the  in- 
Huence  and  energy  of  the  local  committee  and  its  chairman,  much 
upon  the  chances  of  legacies,  much  upon  the  perseverance  shown 
in  canvassing  for  new  subscribers.  A  convalescent  home  should 
be  regarded  as  a  necessary  part  of  a  hospital,  but  comparatively 
few  hospitals  have  convalescent  homes  attached  to  them,  and  in 
any  case  their  tinanees  are  generally  separate,  and  the  conva- 
lescent home  finds  it  still  harder  than  the  hospital  to  obtain  ade- 
quate support.  Few  patients  are  tit  to  go  straight  from  hospital 
back  to  the  working-class  home.  The  voluntary  .system  has  cer- 
tainly produced  great  results.  If  it  fails  to  cope  eft'eetively  with 
the  increasing  amount  of  work  thrown  upon  it,  it  will  be  because 
under  it  the  standard  has  been  continually  raised.  Compare  the 
present  wards,  the  operating  theatres,  the  nursing,  the  food,  with 
what  was  considered  adequate  thirty  yeai-s  ago.  Thei-i-  is  more 
woi'k  to  be  done  of  a  more  expensive  kind  than  foi'merly.  there  is 
also  moi-e  competition  for  funds.  Here  in  O.xford,  for  instance, 
we  have  an  Eye  Hospital  and  a  Xursing  Home.  Should  the 
change  from  private  to  public  control  ever  come,  there  is  no 
reason  to  fear  that  those  who  have  given  their  best  work  to  hos- 
pital management  would  not  have  the  fullest  opportunity  to  con- 
tinue to  serve  either  as  representative  members  or  as  co-opted 
volunteers;  but  we  have  no  wish  to  anticipate  the  day  when  the 
voluntary  hospital  .shall  pass  undei-  tlii'  control  of  the  State  and 
local  authoi-ity. — E-.rehaiiffr. 
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WHY  WARM  AIR  SHOULD  BE  HUMIDIFIED 

Till-:  sulijcct  (if  liiiiiii(lir\  in^-  the  al  iimsplnTi'  iif  a  liospilMl  is 
all  tiui  frrciuiiilly  iii'Lrli'ctcil.  ainl  llir  rulldwiiiu-  ii|iinii)iis  from 
various  hrallli  aut  liorit  irs  arr  inliTcstiiiiii' : 

Dr.  Il.'iin  Mitch. 11  Smiih.  I',ni<ii<lyn.  \.V. :  ^^Tlic  ivlative 
liiiiiiiiiily  (if  any  lucalily  is  iit'  tin-  ji'i'calcst  iiiipdrtaiicc,  hill  ill 
r('gulatiM<r  tlir  ■cliniatc'  nf  nm-  Ikhiu's  in  wiiitci-  tliis  I'arldr  is 
entirely  ovcrlmiUi'd." 

Chicago  Hoaltli  Dejiartincnt  Bulletin:  "Dry  indoor  air  is  the 
greatest  cause  of  discomfort,  the  soui'er  of  niueli  ill-health,  ca- 
tarrh, colds  and  otlici'  discasi's  of  the  mncons  mciiiliranes." 

Dr.  William  F.  C'ollicrt.  Philailclphia  :  "Frimi  a  physician's 
standpoint,  the  relative  humidity  in  I  he  Ikhisc  diii'ini;-  the  winter 
months  should  he  maintained  between  tin  and  7n  per  cent.,  as  it 
would  produci'  a  distinct  decrease  in  the  niunlier  iif  catarrhal 
eonditior.ts  of  the  iiiucons  uieiiiiirane  of  the  resj)iratory  tract." 

Dr.  AV.  A.  Evans.  Ileallli  Commissioner  of  Chicago:  "Of 
course,  the  first  thing  that  one  criticizes  is  the  fact  :  they  have 
no  provision  for  humidifying  the  air." 

Dr.  A.  P.  Reid,  Chief  Health  Officer,  Department  of  Pul)lie 
Health.  Nova  Scotia:  "Since  normal  moist^ire  is  more  necessary 
than  heat,  the  more  I  think  of  these  conditions  the  more  my  won- 
der is,  not  that  we  suffer  under  disease,  but  that  we  get  off  as 
well  as  we  do." 

Dr.  Howard  T.  Barnes.  McCill  rnivei-sity:  "The  importance 
of  the  influence  of  a  dry  atmosphere  on  the  human  organism  has 
been  in  a  great  measure  overlooked." 

Dr.  Leonard  Hill,  London.  England:  "When  such  air  is 
heated,  it  holds  .such  a  low  percentage  of  moisture  that  its  capa- 
city for  evaporation  is  great  enough  to  considerably  ehill  anyone 
with  whom  it  comes  in  contact,  and  the  higher  temjierattire  of 
their  dwellings  is  in  consequence  a  necessity." 


Hospital  Intelligence 


A  Wing 

Berlin  and  Waterloo  Hospital  (Ontario)  is  making  a  needed 
addition  under  the  supervision  of  ilrs.  Bowman,  the  superin- 
tendent. 


More  Money   Wanted 

Vaneouver  General  IIosiMtal  is  asking-  for  4ilO,000  from  the 
city  to  miM't  last  year's  detieit,  and  also  asking  for  a  per  capita 
grant  of  <iO  cents  per  day  instead  of  45  cents. 


New  Vancouver  Hospital 

St.  Paul's  new  hos])ital  nn  liurrard  Street,  Vancouver,  is  be- 
ing rushed  to  completion.  The  cost  is  estimated  at  .1^4."')((,000. 
It  is  five  storevs  high  and  200  feet  long. 


New  Hamilton  Hospital 

Hamilton,  Ontario,  i.s  planning  a  large  an.d  modern  hospital 
to  be  ereetetl  <in  the  Mciuntain.  The  pri'sent  idea  is  tliat  the  new 
institution  sh(uild  be  built  (in  the  unit  system,  the  vai-ious  sec- 
tions being  erected  as  needed.  Of  course,  to  start  with,  there 
would  111'  an  administ  iMtiiin  Imildiiig.  Tlie  cost  lias  not  been 
figured  nut  yet,  as  it  may  be  ten  years  or  more  before  the  final 
touches  are  jiut  to  the  pi-oposed  institution.  The  work  will  lie 
started  at  once,  as  the  present  hospital  is  seriously  overcrowded. 


Hospital  Matters  in   Sydney 

Sydney  has  not  yet  found  an  answer  to  the  hosiiital  i|uestion. 
Twelve  years  ago  an  emergency  hospital  of  thirty  beds  was  estab- 
li.shed  by  the  Dominion  Ii-on  and  Steel  Company;  and  it  has  been 
maintaine(l  by  them,  with  the  assistance  of  the  usual  ]irovincial 
grant,   until   the  present    time.     This  hospital — the   Brooklands 
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Hospital — has  been  liscil  to  ilic  limil   dI'  its  ciiiiacily  liy  tln'  i^tii- 
eral  publie  as  well  as  li\-  ihr  ciiipldyccs  of  Ihc  Steel   Coinpany. 
aud,  at  first,  the  need  for  a  more  adeipKiie  Imspiial    was  not 
greatly  felt.     As  the  city  became  larfjcr  and  tlie  pupulalion  in- 
creased, however,  it  became  evideid  that  a  lai'gci'  inslitiUinn  was 
needed,  and  that  the  accommodation  provided  l)y  the  Hiookiands 
Hospital  was  only  sufficient  for  the  employees  of  the  eoiii])any 
to  whom  the  hospital  belonged.     Accordingly,  last   September, 
the  president  of  the  company  intimated  that  patients,  other  than 
the  steelworkers,  could  not  be  admitted  to  the  hospital  after  a 
certain  date;  he  offered  at  the  same  time  to  give  the  Hrooklands 
projiei-ty,  with  its  building  and  e(piipment.  to  a  propt-i'ly  organ- 
ized board  of  trustees,  on  the  condition  that  reasonable  terms  be 
arranged  for  the  treatment  of  the  employees  of  the  Company 
and  an  assurance  given  that  the  work  of  the  hospital  be  etiticiently 
carried  on.    The  proposal  did  not  meet  with  the  full  approval  of 
the  civic  authorities,  who  rather  favored  the  establishment  of  a 
separate  municipal  hospital,  and,  with  this  in  view,  voted  the  sum 
of  seventy-two  thousand  dollars.     The  opinion   obtains  among 
many  of  the  medical  men  of  Sydney  that  the  action  of  the  City 
Council  in  this  matter  is  open  to  criticism.     The  position  occu- 
pied by  the  Brooklands  Ho.spital  is  an  ideal  one,  and  the  best 
available,  and  it  is  understood  that,  had  the  offer  been  accepted, 
the  Dominion  Iron  and  Steel  Company  would  have  given  very 
material  assistance  to  the  new  hospital.  If  the  municipal  hospital 
is  established,  the  Steel  Company  will  maintain  its  separate  hos- 
pital, and  the  municipal  institution  will  lose  the  revenue  that 
otherwise  would  come  to  it  in  return  for  the  treatment  of  em- 
ployees of  the  company.    The  matter  is  not  yet  settled,  and  per- 
haps some  happy  compromise  may  still  be  effected. 


Hospital  Advance  in  Canada 

Strathroy,  Ontario,  contemplates  additions  and  alterations 
to  its  hospital  at  a  cost  of  !i!6,000. 

The  Board  of  Directors  of  Victoria  Hospital,  Prince  Albert, 
Sa-sk.,  have  approved  plans  for  a  new  isolation  hospital  costing 
$7,000. 

The  Northwestern  Ilnspital  Company,  of  Edmonton,  Alberta, 
incorporated  in  ]\lareh  of  the  present  year,  are  purchasing  a  site 
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ill  that  city  on  whieli  to  erect  a  four-stnrcv  linspital  to  cost 
$100,000. 

A  iiuiulier  of  ladies  of  St.  ]\Iary's,  Ontario,  liave  started  a 
movement  for  tin*  establishment  of  a  public  hospital  in  that  town. 

Tiie  citizen,s  of  Saskatoon,  Sask.,  are  discussing  the  question 
of  the  licst  available  site  for  the  new  City  Ho.spital. 

The  new  Bowiuanville,  Ontario,  hospital  was  recently  opened 
by  Lieutenant-Governor  Gibson  in  the  presence  of  a  larffe  num- 
ber of  citizens.    Miss  Mabel  Bruce  is  superintendent. 

Dr.  Hall,  of  New  Westminster,  B.C.,  lias  donated  two  acres 
at  Port  (!oquitlam  for  a  city  hospital. 

Quebec  is  looking  for  the  best  .site  for  thi^  construction  of  a 
new  civic  hospital,  for  which  the  city  has  been  authorized  to 
borrow  the  sum  of  $75,000. 

The  Board  of  the  Vancouver  General  Hospital  recently  made 
application  to  th(^  City  Council  for  an  inereasi'd  grant  of  $oO,000 
to  cover  a  deticit,  making  flie  total  grant  rei|uested  $78,000. 

The  National  Sanitarium  Association 

The  annual  report  for  1911-12,  being  that  for  the  fifteemth 
year  of  the  National  Sanitarium  As.sociation,  and  that  for  tJie 
eighth  year  of  the  Toronto  Free  Hospital  for  Consumptives,  has 
been  issued.  These  reports  embrace  the  work  of  the  Cottage 
Sanatorium  and  the  Free  Plospital  at  Muskoka,  as  well  a.s  the 
work  from  the  two  institutions  at  AVestan,  namely,  The  Toronto 
Free  Hospital  and  The  King  Edward  Sanatorium. 

A  summary  shows  that  6,778  patients  Iiave  been  cared  for 
at  a  cost  of  $127,331.06.  Of  tlie  6,778  patients,  2,809  were  main- 
tained without  expense  to  themselves.  The  directors  of  these 
institutions  prosecute  a  vigorous  publicity  campaign  and  collect 
goodly  sums  of  niomey  from  their  sales  of  C*hristma.s  stamps  and 
from  contribution  bo.xes.  Tliey  have  a  field  secretary,  who  does 
valuable  work,  and  also  a  purchasing;  agent  for  all  the  insti- 
tutions. 


Proposed 

A  new  hospital  is  talked  of  for  Newport,  Va.     S.  R.  Buxton 
is  (111  the  promoting  committee. 
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A  Select  Private  Hospital 

"Siiiieot'  Hall."  iiarfic.  Ontario,  ""A  srlcci  |irivatc  liospital 
for  functional  and  ory^aiiic  niTvoiis  discasos,  nmirasthenic  and 
digestive  disorders."  Iia.s  now  Imch  iMinning  for  one  year.  Ft 
lias  proved  itself  a  strong  faetoi-  to  the  |)eople  ol'  Ontario,  and 
Canada,  at  large,  and  has  the  eontidenee  of  the  medical  profes- 
sion, as  it  is  run  on  .strict  ethical  lines,  having  nothing  of  the 
publicity  of  a  hospital,  having  no  wards,  but  oidy  single  rooms 
and  suites  which  give  to  each  patient  that  absolute  privacy  they 
so  eagerly  desire. 

The  applications  \\n-  treatment  ai'e  so  numerous  that  the 
direetore  will  somi  find  it  neecssary  to  erect  additional  build- 
ings. The  oriuami-ntal  grounds  have  been  greatly  improved  this 
summer,  a  beautiful  Elm  Avenue  has  been  laid  out,  curving  past 
tbe  Trout  Poiul.  ami  winding  around  to  the  foot  of  the  terraces 
in  front  of  the  main  entrance. 

New  tenuis  courts,  bowling  grems  and  summer  houses,  have 
been  added,  which  aid  in  the  outdoor  treatment  so  benefieial  to 
this  type  of  case.  The  careful  supervision  and  individual  atten- 
tion given  to  each  patient  are  important  factor-s  in  the  success  of 
the  ball.  No  time  is  diverted  to  the  training  of  nurses,  and  onlj' 
graduates  of  well  recognized  training  .schools  are  emploj'ed.  The 
h.ydriatic  department  is  modern  and  up-to-date  in  every  par- 
ticular, containing  continuous  baths,  electric  baths,  sprays, 
Scotch  douches  and  electric  cabinets,  the  Galvanic,  Faradic  and 
Sinusoidal  current  supplies  ample  treatment  for  the  various 
types  of  nervous  diseases. 

Simcoe  Hall  offers  a  warm  welcome  to  patients  who  are  on 
the  verge  of  nervous  breakdown. 


Hits  Hospital  Both  Ways 

A  bill  providing  against  the  abuse  of  free  treatuu^iit  in  hos- 
pitals and  dispensaries  has  lieen  introdueed  in  the  Senate  by 
Mr.  Gerberich,  of  Lebanon.  J'a.  It  provides  that  any  person 
obtaining  medical  or  surgical  treatment  on  false  representations 
Xroni  any  hospital  or  dispensary  licensed  under  tlie  bill  shall  be 
guilty  of  a  misdemeanor,  punishalile  by  a  fine  of  not  less  than  $10 
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and  not  iiioro  tli:iii  iJ^L'oO.  Tlie  bill  provides  that  the  State  Board 
of  Charities  shall  issue  licenses  to  hospitals  and  dispensaries  only 
when  it  is  shown  that  siieh  institutions  will  be  for  the  benefit  of 
the  public. 


Money  Asked  For 

The  trustees  of  Pittson  (Pa.)  Hospital  are  asking  the  State 
for  .^il  8,000  to  increa.se  facilities. 


Dover  Hospital 

The  Legislature  of  Delaware  have  appropriated  $25,000  for 
a  hospital  at  Dover.  It  will  be  maintained  from  its  private 
business  and  bv  nioni'v  raised  from  the  citizens. 


New  Hospital 

The  new  Oneida  (N.Y.)  County  Hospital  is  completed.  It  is 
now  being  furnished.  Dr.  S.  Ginsberg  applied  for  the  superin- 
tendency. 


Contagious  Hospital 

Glen  Falls,  N.Y.,  is  to  have  an  isolation  hospital.  Drs. 
Palmer  and  Hall  nf  that  town  arc  active  in  forwarding  ihn 
movement. 


Hospital  Promoted 

The  Lauderdale  (.'ounty  Tuberculosis  Association,  under 
Presidi'ut  McKay,  of  Meriden,  Miss,,  are  aiming  to  build  a  sani- 
tarium. 


Another  New  One 

Columbus,  Ga.,  is  to  have  a  city  hospital,  much  needed.  Two 
hundred  and  fifty  prominent  citizens  have  petitioned  for  it.  It 
will  cost  $60,000. 
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Farms  For  lluspital  Sites 

Farms  aro  Vmng  l)oiij,'lit  in  tlio  vieinily  nf  Syianisi',  N.Y., 
upon  which  to  build  a  tuhcrciilosis  liospilal.  '['\\<-  whole  Stale 
of  New  York  is  acti\'e  in  tiy:litiii;r  tlir  wliiti'  i)lai;iif. 


St.  Anthony's  Campaign 

By  a  whirlwind  campaign  of  eight  days  effort  was  made  to 
raise  $150,000  for  St.  Anthony's  Hospital  for  Iiienrables,  Brook- 
lyn. A  similar  effort  was  made  to  raise  .$100,000  for  the  Colum- 
bus Hospital,  New  York.     The.se  are  both  Catholic  institutions. 


Hospital  Planned 

Plans  for  a  new  hospital  at  Martin's  Ferry,  0.,  have  been 
completed;  work  of  eonstrnetion  is  commencing. 


Dr.  Moe  Busy- 
It  is  proposed  by  Dr.  Moe,  late  of  Heron  Lake,  Minn.,  with 
his  wife  and  associates  to  erect  a  $130,000  hospital  at  Sioux 
City,  la. 


New  Hospital  for  Joliet 

A  hosjjital  is  proposed  for  the  town  of  Joliet,  111. 


Amateur  Actors  Assist 

'"The  Players,"  of  Rockaway  Bcacli,  L.I.,  are  assisting  the 
hospital  by  giving  plays. 


A  Wise  Precaution 

No  county  tuberculosis  hospitals  in  New  York  State  may  in 
the  future  be  located  on  almshouse  grounds,  according  to  a  bill 
■which  Governor  Sulzer  signed  on  April  30th. 
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Another  Campaign 

The    Social   Scrviee    Hospital   of  Los   Angeles,    Cal.,   held   a 
wliirhvind  eauiiiaigni  in  early  May  to  i-aise  a  fuud  of  $250,000. 


A  Sisters'  Hospital 

The  Benedictine  Order  of  Sistei'.s  are  planning  to  build  a 
new  hospital  in  Poughkeepsie,  N.Y.  The  building  will  be  a  two- 
storey  structure  and  will  cost  $100,000. 


A  Deficit  Met 

Brockton  Haspital,  Brockton,  ilass.,  has  appealed  to  the 
citizens  for  $14,000  to  meet  current  expenses  for  the  year  and  to 
pay  off  a  deficit  of  $5,000.  Collections  in  the  churches  on  the 
last  Sunday  in  April  and  private  subscription.s  raised  the 
amount. 


Bequests  and  Donations 

The  followinir  bequests  and  donations  have  recently  been 
announced : 

St.  Vincent's  Hospital,  New  York  City,  $10,000  by  the  will 
of  Katherine  I.  D.  Harned. 

Mount  Sinai,  Beth  Israel,  Presbyterian  and  St.  Vincent's 
Hospital  and  Moutefiore  Home,  New  York  Cit\-,  each  $5,000  liy 
the  will  of  Moses  Weinman. 

House  of  Rest  for  Consumptives,  New  York  City,  $100,000,  to 
be  designated  the  Amelia  Sturges  Morgan  Memorial  Fund,  and 
Dr.  James  W.  Alarkoe,  New  York  City,  an  annuity  of  $25,000, 
by  the  will  of  John  Pierpont  Moi-gaii. 

Presbyterian  Hospital,  New  York  City,  $15,000,  and  St. 
Vincent's  Hospital,  on  the  death  of  tbe  testator's  husband,  $30,- 
000,  by  the  will  of  Mrs.  Cornelia  Eaton. 

Harrisburg,  Pa.,  Haspital,  $5,000  by  the  will  of  William  H. 
Boyer,  New  York  City. 

Rockefeller  Institute  for  Jledieal  Research,  $200,000,  the  in- 
ooine  of  which  is  ti>  be  used  "to  investigate  info  the  causes  and 
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ratnri'  of  t-anccr,  ;iii(l  iiictliods  of  its  ])rcvciitioii  and  trcatinciit," 
by  the  will  of  Henry  Kntlierl'onl,  Grand  Isle,  Vt. 

Rockford,  111.,  Hospital.  .tlld.OOO,  for  an  addition  to  be  known 
a.?  EiiuTson  TTall.  dunation  liv  Mrs.  Kalnh  Emerson. 


Campaign  for  Lebanon  Hospital 

On  June  4tli  bi-jxan  a  eanipai<rn  to  increase  tlie  nii'iiilirrsliip 
of  the  Lebainon  Hospital  Assoeiation  (Je\vi.sh)  from  2,000  to 
3,000.  The  hospital  has  done  good  work  .since  its  inception  in 
1890.  When  tiie  Sloeum  disast  r  oeeiirred  on  June  15,  1904,  the 
superintendent,  i)hysicians  antl  nurses  rushed  to  the  .scene. 
TJirough  their  heroic  efforts  many  were  rescued  from  the  water 
and  flames,  and  many  of  the  injured  I'l'eeivrd  sliclter  and  treat- 
ment. A  certificate  of  honor  was  awMi'dcd  liy  the  I'mited  States 
Volunteer  Life  Savinff  Cdi'ps  to  the  siipcriiitendeiit,  William 
Dau'b,  for  bis  Iiravery,  and  credit  and  prai.se  were  given  tbe 
entire  hospital  staff. 


Henry  Phipps  Clinic 

The  Henry  Pliipps  P.sychiatric  Clinic,  in  connection  with 
Johns  Hopkins  Hospital,  was  opened  on  April  16th. 

The  building  is  five  storeys  and  has  accommodation  for 
abotit  100  patients.  On  tbe  first  floor  are  two  ob.servation  wards 
and  clinical  and  chemical  laboratories. 

A  library  and  lecture  hall,  wards  for  patients  and  the  pri- 
vate rooms  of  the  superintendent  and  other  physicians  of  the 
clinic  are  on  the  second  floor. 

The  psychological  and  histological  laboratories  and  research 
rooms  and  two  convalescent  wards  take  up  the  third  floor.  On 
the  fourth  floor  are  the  single  rooms  and  suites  of  rooms  for 
private  patients,  while  on  the  fifth  floor  are  the  roof  gardens 
the  gjmnasium,  recreation  grounds,  and  assembly  rooms,  ['pon 
each  floor  are  balconies,  porches  and  every  convenience  for  open 
air  treatment. 
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Changes  in  Hospitals 

Work  has  begun  on  the  new  $1'0U,0(K)  six-Hoor  surgical  wing 

of  the   University  Hospital. A  decision  has  been  reached  in 

the  competition  for  the  Jewish  Jlaternity  Hospital,  to  be  built  at 

Fourth  and  Spruce  Streets,  to  co.st  .$50,000. The  medical  and 

surgical  departments  of  the  hospitals  of  the  Woman's  Medical 
College  of  Pennsylvania  were  established  in  l!l()4.  All  depai-t- 
nients  of  medical  and  surgical  service  for  nu^n,  women  and 
children  are  here  couducted  l)y  the  college  faculty.  This  is  the 
main  branch  of  the  hosjiitals;  it  immediately  adjoins  the  college 
l)uildinu'. 


PERSONALS 

We  had  the  great  pleasure  on  July  lOtli  of  receiving  a  call 
from  our  esteemed  collaborator,  Mr.  Conrad  W.  Thies,  Hon.  Sec- 
retary of  the  British  Hospitals  As.sociation.  Mr.  Thies  passed 
through  Toronto  on  his  way  to  Winnipeg,  where  Mrs.  Thies  has 
been  visiting  for  the  past  two  months.  We  only  regret  that  our 
distinguished  friend  and  co-editor  was  able  to  remain  so  short  a 
time,  though  we  hope  to  .see  more  of  him  on  his  way  back  from 
the  west. 


Book   Reviews 


Till  O/hniliiiji  Ixiitnii  (111(1  IIk  I'aliiul.  Hy  KrssEMj  S.  Fowlek, 
y\.\).,  Cliit  r  Sur^'ron  l-'irsi  Divi.sion,  (icniian  Hospital,  Brook- 
lyn, New  York.  Third  Kiiition,  ivwritti'ii  and  enlarjri'd. 
Octavo  volume  of  (Ul  pa^Ts,  with  212  illustrations.  I'hila- 
d<?lpliia  anil  London  :    \V.  H.  Sannders  Conipanx .  ilH:;.    CIdIIi. 

$:ir)0  n.'t. 

The  author  has  cndcavoi't'd  to  sinii)lily  tochiuc.  Sini[)liH('a- 
tion  and  standardization  ai'o  the  keynotes  of  the  hour.  He  holds 
that  the  inuierlyino:  prineijiles  of  successfnl  .snrjiical  treatment 
are :  careful  anesthio.sia,  exaet  iu-niostasis,  asepsis,  rest  of  the 
injured  part,  nse  of  the  rest  of  the  Ijody,  feeding  advanced  to 
norinal  as  fast  as  the  stoniaelv  can  care  for  it,  and  observation  of 
the  general  rules  of  hygiene. 

Subjects  treated  are:  the  operating  room;  preparation  of 
supj)lies  and  instruments;  bandaging;  anesthesia;  pre-operative 
preparation  and  the  primary  dressing;  after-treatment;  care  of 
the  wound;  hemorrhage;  complications  from  antiseptics,  pres- 
sure, and  circulatory  complications;  operations  on  .special  tis- 
sues, the  head,  neck,  thorax,  abdomen,  rectum  and  anus,  kidneys 
and  ureter  (extraperitoneal),  the  bladder,  male  and  female  geni- 
tals, and  the  vertebrae.  A  list  of  instruments  and  dressings 
commonly  employed  is  given  in  conclusion.  The  work  is  well 
illusti'ated  and  is  a  readable  and  instructive  volume. 

Mamial  of  Medicine  for  Xursex  a>id  House  Mothers.    Hoxie  and 
L.\PTARD.     2nd  edition.    Philadelphia:    W.  B.  Saunders  Co. 

The  first  edition  of  this  work  appeared  under  the  title, 
"Practice  of  Medicine  for  Nurses."  An  alarming  after-thought 
seems  to  have  forced  itself  upon  the  authors,  who  express  a  fear 
that  "Nnr.ses  may  venture  outside  their  proper  ndche,  and  begin 
giving  doses."  For  this  rea.son  the  name  of  the  book  has  l)een 
changed. 

The  \\x)rk  will  find  a  place  in  the  library  of  a  nurses'  club, 
and  may  be  profitably  read  by  pupils  in  connection  with  regu- 
lar studies.  It  can  be  recommended  as  especially  suitable  for 
the  home  and  house  mother.  m.  c. 
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Obstetric  and  Gynecologic  Xiirsiini.  By  Edward  P.  Davis,  A.iL, 
M.D.,  Professor  of  Obstetrirs  in  tlie  Jefferson  ^ledical  Col- 
lege, Philadelphia.  12nio  volume  of  480  pages,  fully  illus- 
trated. Fourth  edition,  thoroughly  revised.  Philadelphia 
and  London:  W.  B.  Saunders  Company.  1913.  Buckram, 
$1.75  net.  Sole  Canadian  Agents,  The  J.  F.  Hartz  Co.,  Ltd., 
Toronto. 

The  author  outlines  the  nursing  of  nonnal  pregnancy,  and 
also  t'liat  of  pregnancy  with  complications.  Next  comes  the  pre- 
paration of  the  lying-in  room  and  the  duties  of  the  nurse  during 
labor.  Then  follows  the  care  of  the  mother  during  the  lying-in 
period,  the  care  of  the  baby,  nursing  of  septic  and  maniacal 
cases,  and  the  nurse's  functions  in  obstetrical  surgery. 

Gynecologic  nursing  embraces  a  knowledge  of  tin-  various 
postures,  the  use  of  pes.saries,  the  methods  of  douching,  and  the 
general  care  of  gynecologic  patients. 

Sterilization  methods,  preparation  of  the  field  of  operation, 
the  operation  and  the  after-treatment  are  discussed.  The  hand- 
ling of  cancer  patients  and  those  with  venereal  diseases  is  dis- 
cussed. An  appendi.x  describing  propi^r  dietaries,  preparation 
of  surgical  supplies,  completes  the  storv. 

A  Uistiinj  of  tin  Toronto  Genera!  Ilospiial.  iHcliidinfi  an  Ac- 
count  of  the  Miital  of  the  Loyal  and  Patriotic  So,-ii  tij  of  1S12. 
By  Charles  K.  Clarke,  M.D.,  LL.D.,  Superintendent  To- 
ronto General  Hospital.  With  twenty  illustrations.  Toronto: 
William  Briggs. 

Dr.  Clarke  has  made  a  good  contrilmtion  to  hospital  historical 
literature  in  this  work.  It  will  lie  read  with  very  great  interest 
by  all  who  are,  have  been,  (.)r  will  be  a.ssociated  with  the  work  of 
the  Toronto  General  Hospital. 

It  appears  the  foundation  of  the  hospital  was  made  possilile 
by  the  contribution  of  the  Loyal  and  Patriotic  Society  of  1812 
of  certain  medals  prepared  for,  but  for  certain  reasons  never 
distriibuted  to,  the  heroes  of  the  war.  These  medals  of  gold  and 
silver  were  worth  some  £750,  were  converted  into  bullion,  and 
the  proceeds  applied  to  this  charity.  The  various  buildings 
built  and  used  i'of  hosjiifal  purposes  by  tbe  successive  Boards  of 
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.M;ni;ii,'rincnl  ;irc  ilfscrilir.i  ;  ski'lchrs  iiiv  jjivcli  o(  tlir  iiolalilr 
people  who  acted  as  trustees,  siiperiutciKiciit.s  and  snrfivons ;  and 
a  history  of  the  financial  vicissitudes  n{'  \hr  insliiutidii  is 
g:iven.  C^uaint  quotations  appear  from  tlie  pens  of  early  house 
surjreons,  describing  the  crude  methods  of  treatment  adojjted, 
even  as  late  as  1S70. 

Au  account  follows  of  n<'ii-o1  iations  wliicli  have  led  to  tlie  close 
atfiiliation  of  the  hospital  with  tlie  medical  department  of  the 
I'niversity  and  of  the  co-operation  of  the  city  of  Toronto,  the 
Uinversity,  the  Provincial  authorities  and  the  subscribers  in  es- 
tablishiii'r  the  greatest  Canadian  hospital,  and  one  of  th<?  great 
hospitals  of  the  world.  :May  lu^r  seientiiie  output  correspond 
with  her  physical  e(piipment. 

Building  and  laboratories  and  e(|uipnieid  will  not  make  this 
institution  great.  Men  are  required.  The  reading  of  this  his- 
torical outline,  it  is  hoped,  may  inspire  some  student  to  perform 
the  work  which  will  entitle  thi'  Imspital  to  become  famous  in  the 
scientific  medical  world. 

A  R(fcr(iHf  Ilandbodk  far  Xiir.s(S.  A.maxdv  I\.  Beck,  '-h-d 
edition.    Philadelphia:    W.  B.  Saunders  Co. 

The  first  edition  of  this  useful  little  book  met  with  deserved 
popularity,  its  neatly  bound,  clearly  printed  pages  furnishing 
an  amount  of  informatioiii  often  needed  by  phy.sieian  and  nurse, 
and  the  matter  contained  varying  from  "Antidotes"  to  "Postal 
Regulations." 

In  the  preface  to  the  third  edition,  lately  revised,  the  author 
declares  her  determination  to  keep  'the  book  "up  to  date." 
Some  new  methods,  which  recent  experiments  have  proved  valu- 
able, are  deseriljed;  several  new  formulas  for  .solutions,  and 
preparation  of  food  are  given,  and  there  is  also  a  chapter  on 
"Infantile  Paralysis." 

The  book  makes  a  very  acceptable  gift  to  a  nurse,  and  is 
worth  double  the  price.  M.  c. 

The  Modern  UospifaJ :  Its  In.fiiiration ;  lis  Areliifrcfurf :  Its 
Equipnu  nt;  Its  Operation.  By  John  A.  Hornsby,  ]\r.D., 
Secretary  Hospital  Section,  American  Jledical  Association-, 
Member  American  Hospital  A.ssociation,  etc.,  and  Richard  E. 
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Schmidt,    Architect,    Fellow    American    Institute    of    Arelii- 

tects.     Octavo  volume  of  644  pages,   with  207  illustrations. 

Philadelpliia  and  London :    W.  B.  Saunders  Company,  1913. 

Cloth,  $7.00  net;  half   morocco,   ^8.r)0  net.      Sole   Canadian 

Agents,  The  J.  F.  Hartz  Co.,  Ltd.,  Toronto. 

Within  the  ne.xt  fi-w  yi'ars  \vc  shall  see  many  additions  made 
to  ho.spital  literature,  in  America  especially.  Following  Grolter's 
excellent  book  in  German,  liy  himself  and  colleagues,  and  Van- 
dervelde  and  Le  Page's  new  hook  in  French,  comes  the  above 
by  Hornsb.y  and  Schmidt,  of  ('liicag<i,  from  which  city  came  a 
few  .vear.s  ago  a  large  voluiiu'  by  Ochsnei'  ami  Stui'm. 

"The  Modern  Hospital""  is  virile,  outspoken  and  informing. 
It  is  naturall.v  full  of  the  ^Michel  Reese  Hospital,  over  which  Dr. 
Hornsby  has  been  superintendent  during  the  ]iast  six  yeni-s. 
The  volume  indicates  that  the  autlior  has  been  alixi-  to  the  chief 
phases  of  hospital  development  which  havi-  taken  place  during 
his  term  in  office. 

A  few  point.s  call  for  sjiecial  reference: 

The  plans  and  description  of  the  Sarah  .AForris — the  babies' 
and  children  "s  department  of  ]\Iichel  Rei'S( — wliicli  ajijieared 
fir.st  in  the  } iih  nnilininil  h'lmnl  foi'  Mai'cli.  i:)!".',  are  i-epro- 
duced,  and  Mr,  S.  Sehmidt  is  tn  be  e(]m]i]iinei:teil  (in  making  so 
com]ilete   and    satisfaetni'y    a    building   on   so   eramped    a    space. 

The  wet   nni'ses"  li\ing  room  slmuld  have  1 ii  kejit   (tut   of  the 

basement,  liowexcr.     Wet  nnrse.s  should  be  housed  in  a  dry  ])lace. 

Dr.  Iloridiy's  skill  is  shown  in  the  pasteurizing  jilaiit  ib^- 
picted  and  described,  and  which  is  of  his  own  in\'i'ntioii.  His 
child's  l)ed  also  apjiears  to  bi^  a  mai'ki-d  iinpi'(i\'emi'iit  on  the  old 
styles. 

The  chapter  di'voted  to  nui-ses  is  sjiii'ited  and  controversial 
in  charactei-.  Tlie  author  comleiiins  the  unprdfessioiial  character 
of  the  graduate  nurses,  wlm,  lie  axcrs,  are  standing  for  a  sort  of 
trades  unionism. 

The  rules  governing  the  \ai'ious  deinii-tmi'uls  of  tlu'  Michel 
Reese  Hospital  are  reprodui-ed.  Those  respecting  surgical  oper- 
ating rooms  are  very  gnod.  Tin-  acc(Uinting  system  described  is 
also  well  worthy  of  being  followecl. 

The  ehajiter  on  dish-wa.shing  is  full  of  good  points.  The 
author   reconunends   the   variety   of   machine   that    he   considers 
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best.  This  prnctici^  is  t'ollownl  ,'ill  llinini:li  llir  liook  in  ri'fi-;in] 
to  equipmpiit  of  varioiis  sorls.  Tlir  ]il,iii  is  a  irdin]  one.  Tiio 
kitclions  are  diseussod,  tlic  autiior  pntliiig  up  a  stroii;];  plea  for 
koepins;  them  near  tlie  groniul,  rather  than  usurping  good  spnec 
on  the  top  storey.  The  laundry  (|ursfion  is  eonsidi'r(>d  fairly 
fully  and  is  infoi'nialive. 

Dr.  Ilornshy  takes  up  the  work  of  nudieal  oi'franizal  ion  and 
discusses  the  relation  of  tlie  various  offiees,  one  to  another,  but 
In  these  chapters  he  strikes  no  new  note. 

All  through  the  work  the  seientilie  side  of  the  hospital  work 
is  given  deserved  prominence. 

The  authors  disarm  criticism  by  their  foreword.  Po.ssibly 
the  book  would  gain  in  value  by  deleting  the  redundancies  and 
retaining  its  many  excellencies.  Sueh  compression  would  serve 
to  make  it  a  more  sizable  and  convenient  volume. 

But,  as  it  stands,  the  work  is  one  of  value  to  the  profession 
and  one  worthy  of  a  place  in  the  hospital  library. 


J.  H.  CHAPMAN 

20  McGill  College  Ave.  -  MONTREAL 
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Editorials 


THE  HOSPITAL  AND  THE  PRESS 

It  i.s  universally  agreed  tliat  the  jircs.s  can  he  nf  very 
great  aid  tn  any  iKi.spital.  and  it  liclionvcs  every  luis- 
pital  supei'intendent  to  tieat  the  [ncs.s  fairly,  in  the 
matter  of  giving  news  items  for  ]iulilicati(in. 

What  these  shall  (-(insist  oi'  must  he  left  to  the 
suix'rintendeut's  g(.i(id  judgment,  I'eniemhering  al- 
ways that  there  is  no  (dass  of  men  p(isses.siug  keener 
discernment  and  broader  view  than  that  of  the  press. 
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It  is  iidi  Hilly  L;n(i,l  ni;inii(is  lnit  -mimI  liiisincss  rm- 
the  hospital  to  ti-rat  the  iicwsi ,a| kt  mjin  with  coiir- 
te.sy,  he  h<'  (Mlitui--iii-,-hicr  m-  the  iiiiirh-hrlitt  h'll  "<-iih 
reporter."  Indeed  the  hitter,  (.iit  of  his  iiiex|icii<'ii<-e 
or  disn',i;'ard  (d'  iiewspapei-  ethics,  is  (d'teii  to  he  more 
feared  tliau  his  all  iiowerfiil  ehief. 

l^'ollowinti,-  the  usual  ol'lice  order,  one  man  on  the 
Jiaper  is  allotted  the  hospitals.  He  ■•eo\-ers"'  one  or 
more  of  them  as  part  of  his  daily  assinnmeiit.  It  is 
Ills  duty  to  gather,  day  hy  day,  any  inroi'inatioii  or 
]iappenins;-.s  coneeniiiiti-  tlie  institution  that  will  l)e  of 
interest  to  the  general  puhlie.  Ife  has  no  personal 
interest  in  the  matter.  1 1  is  in(|uisitiveness  is  not  that 
of  the  private  individual,  lie  simply  represents  his 
paper,  and  in  its  name  seeks  news  coneerniiiL;-  a  puh- 
lie iu.stitntion  wdiieh  the  puhlie  who  suppoi't  it  would 
like  to  know — and  have  a  right  to  know. 

His  desire  to  get  something  heyond  routine  news. 
some  incident  or  happening  such  as  every  hos]»itaI 
experiences  at  intervals,  a  "story,"  in  press  paidanee, 
is  only  evidence  that  he  is  animated  hy  the  .same  sjiii  it 
that  pulsates  in  every  promising  interne — the  amhi- 
tion  to  make  a  record  and  to  stand  well  with  his  eliief. 

It  is  best,  of  c(»urse,  that  all  news  should  he  gix-eii 
out  from  the  superintendent's  office,  hy  that  officer 
himself,  if  possible,  otherwise  by  his  deputy.  This 
should  be  clearly  understood,  both  by  the  staff  and  the 
reporter.  Eoutine  items  might  be  dictated  bv  tlie 
proper  authority  and  stenographed  each  morning, 
ready  to  be  handed  out  to  the  press  representative, 
who  is  often  grateful  to  be  spared  the  troul)le  and 
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time  of  preparing  it  lihn.self.  But  the  pcv.sdiial  greet- 
ing and  few  words  of  the  supei'intendent,  wlienever 
possible,  do  much  t(t  maintain  ])leasant  relations  be- 
tween the  hospital  and  the  ])ress,  the  thought  of  which 
gives  the  former  niurh  comfoi't  when  an  alcoholic 
jimips  from  a  second  story  window,  or  a  careless 
nurse  administers  a  lotion  as  a  potion. 

It  would  be  well  to  stenograph  a  list  t)f  the  legiti- 
mate items  that  may  l)e  given  as  routine  news.  This 
list  could  ))('  added  to  as  topics  suggested  themselves. 
It  would  be  a\aihible  tor  the  acting  superintendent, 
in  the  chief's  absence,  and  of  assistance  to  a  newly 
assigned  rei)orter. 

Among  the  items  nuglit  l)e:  New  buildings,  addi- 
tion (d'  new  de])artments,  ai)i)ointment  of  new  mem- 
bers to  the  medical  staff  or  new  officers  and  assistants 
to  the  nursing  staff,  donatimis,  i)ublic  exercises  such 
as  anniversaries,  annual  meetings,  etc.  Reports  of 
rare  operations,  new  methods  of  treatment,  and  of 
esi^ecially  interesting  cases  may  also  be  made  pul)li<', 
provided  good  judgment  and  a  i»ropei'  leserve  in  de- 
tail is  exercised.  Anything  of  a  humorous  nature  is 
always  acceptable,  for  the  woi  Id  dearly  lo\es  a  laugh. 
Where  a  hospital  incident  is  cuncerned  the  laugh  is 
usually  very  kindly,  for  the  outside  public  like  the 
relieving  thought  that  the  hospital  is  not  all  sadness. 

Concerning  matters  or  incidents  undesirable,  it 
is  best,  under  the  rejxirter's  (|uestioning,  to  suppress 
as  little  as  possible.  A  a  lule  he  keeps  a  contideiuu! 
inviolate,  even  at  the  sacritice  of  "a  good  story." 

Regrettable  incidents  oc<-ur  in  every  hospital  at 
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times.  Supi)rcssi^ii  ol'  i'acts  oi-  i-iirt  irfusal  to  give 
out  the  same  to  the  inquiring-  ])rcss  is  nut  tlie  ))est  way 
to  (leal  witli  these.  Frank  .■icknuwleduiiieiit  uj'  the 
same  is  ot'teii  1  letter.  Treateil  with  cdnrtesy  and  cdn- 
liileiice.  the  editm-  i>r  i'e|Mii'lei'  may  he  tiMlsted  to  |int 
the  mattei'  hid'di'e  the  pulilie  I'airlv,  and  huth  |>i-ess 
;iiid  citizens  are  liKni^ht  intu  ehiser  tmieh  with  the 
institntiiin. 

Snppi'ess  as  little  as  [mssihle.  Do  ncil  he  too  sen- 
sitive to  ei'itieisni.  Tile  greatei'  the  itnl)licity  given 
to  tlie  hosi)ital  administi'ation,  the  stronger  tlie  public 
interest  and  the  larger  its  sympathy.  And  even  when 
the  tired  su]ierinteudent  is  called  to  the  'phone  at 
nudnight  to  \erif'y  or  exjilain  some  unde.siral)le  news 
item  that  has  l)een  picked  uji  hy  the  ])ress,  it  is  well 
to  I'cmember  that  the  inquiry  is  a  legitimate  one,  and 
made  in  the  interest  of  tlie  institution  as  well  as  oC 
the  public. 

The  superintendent  had  hetter  meet  the  situation 
with  good  grace  and  full  information.  The  chances 
are  that  the  item  will  be  ''crowded  out"  at  the  last 
moment,  anvwav. 


THE  HOSPITAL  LABORATORIES 


The  establishment  of  laboratories  to  assist  in  diag- 
nosis is  variously  viewed  by  the  older  practitioners. 
Some  of  them  minimize  its  impoi'tance,  while  others 
go  to  the  opi^osite  extreme. 

The  hospital  laboratory  has  not  yet  made  its 
definite  2:)lace  and  connection  in  the  hospital  scheme, 
but  is  rapidly  so  doing.    The  work  carried  on  in  the 
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laboratory  must  he  ititiiuatcly  (•(iiinccteil  with  tlie 
work  at  the  ))eclside.  Tlie  test  tuhe  must  woi'k  he- 
side  the  stethoseope  and  the  facts  reveah'd  Ijy  viwh 
eo-ordiuated  and  eorixdated  ))y  oue  who  is  in  t<»uch 
with  both  the  clinical  and  laboratory  ends  of  the 
investigation. 

Although  the  chief  (jf  the  surgical  or  medical  ser- 
vices may  not  liave  the  time  to  study  the  lalxiratory 
findings,  one  of  his  assistants  should.  Tf  a  growth  is 
sent  from  the  operating  room  to  the  pathologist  for 
examination,  all  tlie  information  possible  concerning 
it  should  be  given  the  ](athologist  by  the  clinician, 
and  the  former  should  be  slio\vn  from  what  })art  of 
the  growth  the  surgeon  wishes  his  sections  to  be 
made. 

The  routine  laboratoi'y  examinations  <if  urine, 
sputum,  stt.)mach  contents,  feces,  exudates,  transu- 
dates, and  other  specimens,  wherever  i)ossib]e,  should 
))e  performed  by  an  assistant  (under  su])er\'ision  of 
the  pathologist  cliemist)  who  is  in  touch  with  all  the 
clinical  features  <d'  the  case. 

In  certain  hospitals  it  has,  of  late,  be<-ome  the  prac- 
tice for  the  physicians  and  surgeons  to  send  specimens 
for  examination  to  a  laboratory  man  who  has  no  ac- 
<piaintance  with  the  clinical  history  of  the  case,  and 
to  accept  his  opinion  wnthout  having  looked  at  tlie 
process  through  which  the  specimen  has  gone. 

The  work  of  the  two  departments  nnist  lie  unified. 
Clinicians  nnist  learn  more  about  the  ])athological 
methods,  and  the  pathologists  acquaint  themselves 
with  as  many  of  the  clinical  aspects  of  cases  as  pos- 
silde. 
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BRAIN  RUSTING  AND  DUSTING 

AViTIlIX  ;i   I'rw  weeks  uf  (•;icll  ntlicr,  ;ilitl  oil  liotll  sides 

of  tlic  dcean,  l\vn  pi-nmitieiit  |ili\  sici;iiis  li;i\-e  Keen  pub- 
licly  discussing-    llle    i;re;it    illl|>(irt;iliee    of    |  )r;iet  isilli;- 

physiciaus  IxMiiy,'  kept  up-to-date,  and  siiu^cstini;- 
method's  of  a(»('oin])lisliinn-  this.  By  the  term  ui)-t()- 
diitv  they  im])ly  not  only  that  a  phxsician  shoiihl  not 
1)0  allowed  to  Ix'conie  "i-iisty"  in  the  knowh'di;'e  he 
a('(|uii'ed  as  an  nnderi;'i-adiiate.  hnt  I  hat  he  slioiihl  keep 
abivast  of  uiedieal  science,  and  lia\-e  skill  to  ajiply  the 
samo  in  his  practice. 

Dr.  Henry  E.  ITale,  of  New  York,  InstiMictor  in 
Applied  Therapentics  in  the  College  of  IMiysicians 
and  Surgeons,  in  a  recent  interview,  makes  some  very 
frank  and  forcible  statements  concerning  this  mat- 
ter. He  asserts  that  it  is  absolutely  necessary  that 
some  plan  should  he  devised  to  protect  the  pu))lic ;  and 
instances  personal  knowledge  of  cases  where  lives 
'have  been  sacrificed  or  gravely  endangered  by  the  in- 
competence of  licensed  practitioners,  who,  presum- 
ably, so  far  failed  to  keep  their  medical  knowledge 
available  that  they  were  unable  to  recognize  oi'  ])ro- 
perly  treat  marked  cases  of  ordinary  disease.  He 
suggests  the  rather  drastic  method  of  requiring  phy- 
sicians to  renew  their  qnalifications  at  ])eriodic  inter- 
vals, say  every  five  years. 

"I  feel  more  and  more,"  lie  sa.ys,  ''the  importance  of  some 
method  of  testing  from  time  to  time  the  qualifications  of  prac- 
tising ph.vsicians.  My  idea  is  that  in  order  that  a  doctor  should 
retain  his  license  lie  should  be  reciuired  to  take  a  test  every  five 
years  to  prove  that  lie  has  the  knowledge  he  once  had.  that  he 


Sfjit..  19l:i  TIIK   llOSI'ITAL  WoKLD.  13:. 

has  kept  abreast  of  tlu'  advance  (if  scii-ncr,  jtii.l  thai   he  lias  the 
skill  to  apply  his  thcoi'y  to  jiractical  coinlilioiis. " 

These  examinations.  Dr.  Halo  tliinlcs,  sliould  he 
conducted  by  tlic  State  and  not  Ity  any  jnedieal 
society.  They  slumld  l)e  practical  as  well  as  theo- 
retical, and  half  of  the  tests,  at  least,  should  be  in 
actual  treatment  of  cases.  Patients  in  the  hospitals 
should  be  shown  to  the  doctors,  and  the  latter  i-e(|iiircd 
then  and  there  to  diagnose  their  ailments  and  mark 
out  a  course  of  treatment  for  them. 

Specialists,  he  thinks,  might  ha\'e  advanced  tests 
in  their  specialty,  and  due  allowance  be  made  in  such 
cases  for  a  measure  of  weakness  in  general  sul)jects. 

"  ^Moreover, "  said  Dr.  Ilah',  "it  would  he  a  sph'inlid  thini;' 
for  the  public  and  the  profession  at  lai'iii'  if  there  should  be 
some  supervision  of  the  men  who  set  themselves  foivvard  as 
specialists.  There  would  be  far  fewer  instances  of  men  of  inip:hty 
poor  qualifications  going  over  to  Germany  for  a  few  months  and 
then  sending  around  to  their  acquaiin;tances,  and  sometimes  to 
physicians  who  have  never  lieard  of  them,  cards  announcing 
that  they  intended  in  the  future  to  confine  their  practice  to  this 
or  that  .specialty.  Thi'  quantity  of  suffering  that  would  be  saved 
from  a  cheek  on  such  pra<-tiees  none  but  a  physician  under- 
stands." 

Regarding  the  hard-working  general  practitioiu'r 
of  the  country  place,  Dr.  Hale  thiid'Cs  that  he  should 
at  least  be  expected  to  know  the  general  outline  of 
modern  advance  in  medical  knowledge.  While  it 
might  not  be  fair  to  expect  him  to  be  expert  in  all  the 
latest  theories  and  methods  of  therai)eutics  he  should 
at  least  know  that  they  exist.  He  should  he  able  to 
recognize  when  a  case  coidd  he  treated  according  to 
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iirw  iiiclhmls.  if  the  pnliciits  cdiild  lie  l)r(iiiii'li1  iiitd 
touch  with  thi'iu. 

Professor  Half  rcali/cs  that  lhis  pniposcd  system 
of  renewal  df  lii'ciisc  wmihl  (h^pciid  Toi-  its  pi'acticality 
entirely  ii|Hiri  l  lie  iiiaiincr  in  which  it  WdiiM  l»c  caiTicd 
(lilt. 

Across  the  (iccnii.  Dr.  Oslci'  in  a  recent  address  at 
Oxford  rcd'ei-s  to  tlie  same  subject. 

"No  body  (if  iiicii  need  iihut  prrsislml  brain  diisting  than 
do  doctors.  The  profcs.sion  of  iuc(hcinc  is  progressing  at  such 
a  rale  Dial  in  five  or  six  years  a  man's  l<no\vledge  is  rusty,  and 
it  is  a  most  important  thing  for  the  public  that  the  average  doctor 

sliould  ]<ii'p  up  1o  date." 

Dr.  Osier  siint^-e.sts  not  a  te.st  of  fitness, 'but  a 
method  of  keeping'  u])  that  fitness.  One  way,  he  says, 
in  wdu(di  the  doctor  can  kee])  himself  thoi-nn,u'hl>-  in- 
formed is  hy  jirovidini;'  ]iost-i;radiiate  courses  in  tlie 
connty  hospitals,  lie  stron^'ly  indues  the  need  of  the.se 
edneatioual  centres.  In  place  of  conntry  doctors  or 
those  practising  in  .small  communities  going  to  great 
centres  for  knowledge  lie  suggests  that  it  be  brought 
to  them  l)y  a  system  of  post-graduate  instruction 
which  he  outlines. 

It  is  questionable  whether  any  smdi  drastic 
method  as  a  periodic  examination  for  renewed 
licenses  could  be  made  compulsory.  But  it  is  evident 
that  both  of  these  physicians  are  imiu'essed  with  the 
necessity  of  finding  a  method  by  wdii<di  practising 
physicians  may  be  kept  up  to  that  standard  in  medi- 
cal knowledge  which  fits  them  to  deal  with  human 
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TRAINING  IN  FOOD  VALUES 


The  (lietitiaii  is  not  yvt  properly  (iricnted  in  the  hos- 
pital administration,  and  there  is,  consequently,  apt 
t.»  he  ti'ouhle  in  eonneetion  with  her  department.  A 
well-known  Chicago  hospital  man  recently  asked  the 
writer  if  he  had  ever  met  a  dietitian  who  did  not 
make  more  hother  than  her  services  were  worth. 

The  hospital  kitchen  is  one  of  the  most  important 
departments  of  the  institution.  One  of  the  hest- 
knowm  hos])itals  in  the  country  has  placed  a  dietitian 
in  charge  of  all  food-preparation  and  dispensing  in 
hoth  main  and  diet  kitchens. 

In  some  hospitals  a  steward  or  stewardess  is  in 
charge  of  the  main  kitchen,  while  a  dietitian,  sulgect 
to  the  superintendent  or  to  the  principal  of  nurses, 
has  charge  of  the  teaching  of  dietetics  to  nurses.  But 
there  does  not  yet  seem  to  he  any  uiufomuty  in  sys- 
tem upon  this  point. 

The  kitchen  is  as  impoitant  a  lahoratory  as  is  the 
hactei'iological,  the  chemical  or  the  pathological,  and 
it  will,  in  time,  he  ju'esided  over  hy  one  who  is  as  much 
of  an  expert  in  food  values  and  the  i)hysiology  of 
digestion  as  is  the  official  at  the  head  of  any  (d'  the 
other  lahoratories. 

Our  present  method  of  feeding  jiatit'Uts  is  ci'ude  in 
the  extreme.  A  doctor  untrained  in  dietetics  pre- 
scribes, through  the  equally  untrained  interne  and 
nurse,  the  diet  tlie  special  }iatient  shall  liavt — this 
order  being  frequently  expressed  in  the  vague  teims 
— full  diet,  light  diet,  or  a  liquid  diet.    The  nurse  so 
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rt(|iiisiti(iiis  the  kili-licii.  and  ilu'  rouk  sends  up  a 
quantity  al'  I'immI  \vlii(di  i'\|ircsscs  his  uwti  iiiti'i-prcta- 
tion  (if  tile  (M-dci-.  wliii-li  may  <<y  may  iidt  lie  what  tlir 
]")atii'iit  rc(|uirt's. 

'I'lic   tudd  tliiis  (ii-(h'i'cd   is  (d'tcii  alsn  scr\cd   in   a 
iiiaiiiicf,  cDnditioii  and  (juantity  which  makes  it  innn 
vitinu'  til  the  cajji-irinns  in\ali(l  a|i)ictitr.     Mm-h  (if  it 
}-('maiiis  uneaten,  and  is  ennscMinent ly  waste(L 

This  is  a  eonnnim  ennditiiin  in  many  li(is])ita]s, 
especially  the  lai'.u'rr  lines,  where  it  is  a  diHienlt  matter 
to  acliievo  dolicaey  nf  cddkinii'  and  scrvinu,  and  where 
consideratiou  of  individual  tastes  is  almost  impos- 
siible. 

The  remedy  lies  in  trainiiiti-  onr  doctors  in  die- 
tetics as  well  as  in  therapeutics.  The  nuise  should  he 
as  well  wp  in  the  subject  as  she  is  in  hactei'iology. 
Each  patient  should  have  his  prescription  in  proteids, 
carbohydrates,  fats  in  proper  projjortion  and  accord- 
ing to  caloric  value,  allowing  as  far  as  possible  for 
the  personal  equation ;  and  these  should  be  coml)ined 
to  form  attractive  varieties  of  food,  cooked  and  served 
in  a  manner  that  ajipeals  to  the  invalid  palate  and 
suited  to  the  individual  needs. 


Original    Contributions 


REPORT   OF   SPECIAL  COMMITTEE   ON 

GRADING   AND   CLASSIFICATION 

OF  NURSES* 

To  THE  American  Hospital  Association  : 

At  tlie  fourteenth  anuual  eonfereiiee  of  the  American  Hos- 
pital Association,  lield  in  Detroit,  the  followinp;  resolution  was 
adopted : 

Resolved,  That  Charlotte  A.  Aikens,  Ida  M.  Barrett.  Emma 
A.  Anderson,  Dr.  R.  Bniee  Sniitli  and  Dr.  P.  E.  Truesdale  be 
and  are  hereby  appointed  a  eonimittee  to  consider  the  grading 
and  clas.sification  of  nurses,  with  instructions  to  submit  a  plan 
of  grading  to  this  Association,  for  consideration  at  its  next 
meeting. 

Section  1.  At  the  same  meeting  a  communication  was  rtad 
from  the  General  Secretary  of  the  Thomas  Thompson  Ti'ust  of 
Boston,  which  has  been  working  for  several  years  to  develop 
a  practicable  system  of  caring  for  the  sick  in  the  homes  of 
per.sons  of  moderate  means.  This  communication  was  referred 
to  this  committee  for  reply.  It  contained  the  frllowing  ques- 
tions: 1.  What  is  the  proper  curriculum  for  the  training  of 
"attendants"  in  small  hospitals-  2.  Can  "experienced 
nurses"  or  "attendants"  be  properly  trained  outside  of  a  hos- 
pital? If  so.  what  is  a  proper  curriculum  for  such  training? 
As  far  as  po.ssible,  the  questions  presented  have  been  replied  to, 
in  the   recommendations  which   follow. 

The  committee  held  its  first  meetinfi'  in  Detroit,  Dec.  12th 
and  13th,  with  every  member  present.  At  the  request  of  the 
President  of  the  Association,  the  Secretary,  Dr.  J.  N.  E.  Brown, 
attended  tli("  tliree  sessions  of  the  committee  held  at  that  time. 
Inasmuch  as  a  considerable  amount  of  preliminary  work  had 
been  doni'  liy  the  different  members  of  the  committee,  and  as  a 
large  amount  of  information  gathered  by  previous  committees 
was  at  its  disposal,  the  committee  decided  to  arrange  for  no 
other  meeting  before  the  issuance  of  the  tentative  report  for 
the  consideration  of  the  memliers  of  tlie  Association,  but  to  meet 
in  Bo.ston  one  oi'  two  davs  in  advance  of  the  fifteenth  annual 


*  Read  at  the  Meeting  of    the   American   Hospital   Associati' 
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convention,  for  the  final  revision  or  r,il  ilical  ion  of  liic  riport, 
l)efore   its  formal  j)rosentation   bcloii'   the    .\sso<'ialii)ii. 

As  will  l)p  seen  by  the  prel'Mce  to  llu'  ri  porl.  the  ciiiiiniiltiM' 
availed  itself  of  the  labors  (if  \\\r  I  wo  I'liriiirr  c iiiiltrcs  ap- 
pointed to  deal  with  the  trainini;'  nf  mn'sis,  and  iiur.sini;  iirob- 
lenis  in  niiddle-elass  bonnes,  and  ciidraMinil  to  build  on  the 
foundations  made  in  previous  rceoniiuemlations,  as  far  as  pos- 
sible, rathei'  than  In  make  reeommendations  whieh  mifrht  raise 
a-jiain  at  this  linn'  i|nestions  wliieh  the  Association  had  ])re- 
vionsly  discussed,  and,   lor  tlir   present,  drcidcd. 

'^liss  Barrett  reported  reirardinLr  lier  iiii|uii-ii's  into  niethnds 
of  classifying:  nurses  in  directories  conducted  by  organizations 
of  graduate  nurses  in  various  cities.  It  was  learned  that  in 
many  cities  an  attempt  to  classify  nurses  had  been  made.  The 
distinctive  terms  which  seemed  to  be  most  generally  used  were 
graduate  or  registered  nurses,  undergraduates,  and  experienced, 
tendants"  are  registered,  but  the  term  is  not  commonly  used 
by  the  public,  as  are  the  other  terms  mentioned,  neither  does 
or  so-called  practical  nurses.  In  a  few  registries,  so-calk>d  "at- 
it  seem  to  be  popular. 

Dr.  Bruce  Smith  presented  a  report  on-  nursing  conditions 
in  Ontario,  and  various  parts  of  Canada,  especially  in  relation 
to  tulierculo.sis  hospitals.  Reports  were  presented  from  various 
other  places,  as  to  how  the  problem  of  tuberoulosis  nursing  was 
being  managed  in  the  hospitals  and  sanitaria  of  the  two 
countries. 

Dr.  Truesdale  inul  made  quite  an  extensive  investigation 
in'to  the  various  methods  now  carried  on  of  training  nurses 
outside  of  hospitals.  A  mass  of  information  along  this  line 
has  been  collected,  and  is  available  to  any  who  desire  it.  It 
can  be  had  by  applying  to  the  Secretary  of  the  Association. 

GENERAL    CONSIDERATIONS. 

Section  2.  The  committee  approached  its  task  of  making 
recommendations  with  the  realization  that  it  was  dealing  with 
an  important  sociological  problem,  which  affects  hospitals, 
nurses,  physicians,  and  a  large  proportion  of  the  people  who 
are  doing  much  of  the  world's  best  work,  and  living  on  moder- 
ate incomes.  In  framing  the  reeommendations  which  follow,  the 
members  of  the  committee  kept  before  them  the  following  eon- 
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sideratious,   wliich   they  respectfully  urge  shall  he   kept    in   the 
foreground  in  tlie  study  and  discussion  of  the  report: 

(1)  That  the  territory  covered  hy  the  American  Hospital 
Association  extends  over  a  vast  area.  It  includes  great  stretches 
of  country,  in  which  hospitals  are  far  apart,  whole  states  and 
provinces,  in  which  most  of  the  hospitals  are  small,  yet  doing  a 
work  that  is  exceedingly  valuahle  to  the  various  coiniuunities. 
It  also  includes  many  important  medical  centres  where  hospitals 
and  other  philanthropies  are  numerous,  and  constantly  on  the 
increase. 

(2)  That  in  nmuy  eonimunities  in  the  west,  southwest,  and 
south,  in  which  public  spii'it  and  philanthropic  institutions  are 
not  as  fully  developed  as  in  tlie  eastern  and  central  sections 
of  America,  privately  owned  ho.spitals  have  developed,  and  are 
now  developing  rapidly  to  meet  the  needs  of  the  community, 
not  met  hy  mimicipal  or  philanthropic  organizations. 

(3)  That  the  rapid  increase  in  tuberculosis  liospitals  within 
recent  yeaz's  has  created  a  ]iroblem  in  nursing  whieli  a  decade 
ago  did  not  exist,  and  that  this  iirolilem  is  ci'i'tain  to  increase  as 
such  hospitals  multiply. 

(4)  That  information  gleaned  fnim  a  grr^at  variety  of 
sources  goes  to  show  what  is  undoubtedly  true:  that,  numerous 
as  are  the  admissions  to  hospitals,  the  sick  thus  admitted  repre- 
sent but  a  small  fraction  of  the  sick  wliicli  have  to  be  cared  for. 
Apart  from  surgical  patients,  the  vast  majority  of  the  sick, 
especially  obstetrical  and  medical  patients,  and  chronic  invalids 
are  cared  for  in  the  home.  Statistics  presented  reci'iifly  bi'fore 
the  Academy  of  Medicine,  New  York,  stated  that  Dd  pi'i-  cent, 
of  those  who  are  now  doing  nursing  in  America  have  had  no 
hospital  training. 

(f))  That  tlie  large  number  of  newer  openings  for  gradu- 
ate nurses  in  social  service,  welfare  work,  jniblic  health  work, 
and  various  other  lines  of  philanthropy,  combined  with  the  in- 
creased demands  for  institutional  nurses,  have  reduced  consid- 
erably the  number  of  nurses  who  would  otherwise  be  available 
for  nursing  in  homes. 

(C))  That  there  is  a  large  ]iai't  of  tlie  population  in  all  states 
and   provinces  which   is  unable  financially  to  meet    tlii'  expense 


143  THF   HOSriTAI.   WOl.'lJ).  .S,.;)!..    I'.M:! 

of  a  srnuluiitc  iiiirso  ;it  ri'f,'iil,ir  r.itrs.  .■vni  if  siil'licii'iil  irrinliiMlc 
nurses   wen-   available   to   iiicci    ihr   iji'mnnd. 

("^  That  the  tostiniony  of  a  large  IhxIv  of  pliysieiaiis,  soeial 
wiirkir>.  .111(1  interested  workers  for  liiiiiiaii  In>tteniieii1,  jyoeK 
111  sliow  that  the  needs  in  siekness  in  iiiiddle-elass  homes  are 
not  always  host  met  by  a  higidy  skilled  graduate  nurse,  but 
that  a  less  exptui.sive  worker  who  ean  eiiiMhinr  ordinary  eare 
of  the  sick  with  the  eare  of  the  Ikhuc.  is  dftni  mon-  ilcsiiMJile 
both  from  the  standpoint  of  tcoiioiiiy  and  eflieieney. 

(8)  That  there  is  a  large  gap  in  most  communities  nol  now 
filled  by  hospital  service,  visiting  nursing  or  by  ])rivate  musing 
as  at    |insi'nt   organized  and  conducted. 

(ill  Thai,  owing  to  lack  of  organization,  large  nninliers  „f 
patients,  who  are  necessarily  cared  foi'  at  lionir.  Imt  who  aiv 
acutely  ill,  and  .should  have  the  most  skilled  care,  ai'e  not  able 
to  secure  it,  because  of  tlu'  absence  of  ,iny  responsible,  repre- 
sentative, organized  body  of  p,.o]ile  to  si  nd\  the  needs  of  such 
patients  and  homes,  and  help  to  meet  (heir  problems.  This 
COll'dition  leaves  the  field  free  to  lie  exploited  by  all  sorts  and 
conditions    of   commercial    organizations. 

(10)  That  the  promotion  of  economy  and  et'llciency  in  tie- 
home  care  of  the  sick  is  inseparably  bound  uj)  with  the  problem 
of  the  grading  of  nurses,  their  organization  and  supervision,  and 
has  a  most  important  bearing  on  hospitals  and  hospital  de- 
velopment. 

.V  .SIRVEV  OF  THE  FIELD. 

Section  ;i.  A  general  survey  of  the  field  sliows  tin'  following 
groups  or  classes  of  nurses  at  woi-k  in  the  nur.sing  firjil  in  the 
United  States  and  Canada. 

Regularly  trained  hospital  graduates  who  have  met  the 
re(iuirements  or  recommendations  of  the  American  Hospital 
As.sociation  for  general  training. 

Graduates  of  hospitals  for  the   insane. 

Nurses  trained  in  special  .hospitals,  such  as  tuberculosis,  ma- 
ternit.v,  infants,  eye  and  ear,  orthopedic  hospitals,  and  homes 
for  chronic  and  incurable  patients,   etc. 

Partial l.v  trained  nurses  from  general  hospitals. 

Xnrses  who  have  been  in  attendance  at  schools  giving  theo- 


Sept..  1913  THE  HOSPITAL  WOIMJi.  U:! 

retical  eourst\s.  with  ;in-aiii;i_'iiiciit  whcreliy  rxpcricnci-  is  wfiini'il 
under  supervision   by  nursing  in  private  homes. 

Nurses  who  have  received  their  t'heoretieal  instruction  hy 
correspondence  through   conimercial   schools. 

Nur.ses  who  have  had  class  instruction  under  the  auspices  of 
a  philanthropic  organization,  witliout  provision  for  gaining  ex- 
perience  under   supervision. 

Exjjerienced  or  practical  nurses,  so-calli-d,  oi'  thosr  who  have 
.spent  no  prescribed  time  in  training,  or  who  iia\e  ])ursued  no 
definite  course  of  study. 

CL.VS.SIFIC.VTIKX    OF    NURSES. 

Si'ction  4.  In  beginning  the  task  of  classifying  and  reducing 
the  ziumber  of  these  varied  groups,  and  defining  standards  of 
instruction,  the  committee  agn'cd  on  the  followinu'  main 
premises : 

First,  That  the  good  of  the  public  shouM  be  Hu'  jiarainount 
consideration. 

Second.  That  lln  sij^t.  in  <-/  unnliinj  n  mnnii,  ii,h<l  should  be 
sNcli  <is  til  hiiliidi    I  riri/  mii    irlm  inirsis  far  hin. 

Thin!,  That  all  who  nurse  for  birr  should,  for  the  protection 
of  till'  i)ul)lic,  and  for  the  sake  of  the  welfare  of  the  sick,  be 
re<iuiri^d  to  prepare  themselves  for  such  work  by  a  minimum 
course  of  instruction  and  study  of  the  elenieiitarx'  principles  of 
nursing,  and  that  the  co-operation  of  the  medical  profession  and 
public  health  officers  toward  the  attainment  of  this  oliject 
should  be  sought  for  and  secui'ed  as  far  as  possible. 

Fourth,  That  the  system  rei luiended  mu.st  include  pro- 
vision for  supervision  by  some  responsible  representative  local 
organization. 

Before  deciding  to  submit  the  i-eeominendations  whii'h  fol- 
low ill  regard  to  classification,  the  committee  r'onsulteil  a  large 
nnmbei-  of  ho.spital  superintendents,  teiieliers  of  nurses,  pliysi- 
cians.  nurses  and  laymen,  ami  earefully  weighed  the  various 
distinctive  or  ipialifying  terms  which  ha\c  been  suggested,  or 
ace  in  use,  such  as  undergraduate  nurse,  i-xperienced  nurse, 
practical  nurse,  licensed  nurse,  attendant,  etc.  The  following 
considerations  cari'ied  most  weight  when  the  decision  had  to  be 
made : 
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(1)  Staiiilani  (lictidiiiirirs  drliiic  a  nursr  as  "a  person  wlio 
paivs  for  llic  sick,  helpless,  or  inlinii."  'I'liis  ililiiiit  ion  has  been 
acei'pted  an.l  universally  n.sed,  without   question.   I'or  centuries. 

(2)  Tlie  person  who  does  nursing,  or  frives  personal  care 
to  the  .sick  as  an  occupation,  will  he  called  a  nursr  hy  physician, 
patient,  and  th(>  pulilie,  irrespective  of  the  ipiality  of  the  work, 
or  of  any  contrary  I'eeoinniendations  whieh  this  Association 
micrht  make,  or  any  other  measures  which  inij;hl  he  used  to  pn'- 
vent  the  free  use  of  the  term  "nurse." 

(3)  Even  where  a  course  for  "trained  attendants"  has 
been  oftVred  and  given,  the  worker  thus  trained,  when  she  enters 
the  home,  is  usually-  called  "Nur.se."  To  insist  or  recommend 
that  she  call  her.self  "attendant"  or  any  other  term,  when  doc- 
tor and  patient  call  her  "Nurse,"  can  only  lead  to  embarrass- 
ment, and  to  forcing  the  worker  into  a  false  position.  It  will 
ultimately  help  to  defeat  the  oh.ieets  whieh  it  is  most  desired 
to  accompli.sh. 

(4)  Any  attcmj)t  to  restrict  the  use  of  the  term  "Nurse" 
to  registered  nurses  or  highly-skilled  graduates,  or  nurses  of 
registei-ed  training  schools  or  hospitals,  and  to  prohibit  its  use 
liy  all  others  engaged  in  caring  for  the  sick,  cannot  fail  to  lead 
to  the  embarrassment  of  a  large  number  of  small  and  special 
hospitals,  and  to  add  to  the  difficulties  under  whi'-h  their  work 
for  the  conununity  is  carried  on. 

(5)  The  same  arguments  again.st  the  application  of  the 
term  "Nurse"  to  any  but  highly-trained  workers,  could  be  used 
in  connection  wuth  numerous  other  occupations,  such  as  teacher, 
doctor,  professor,  cook,  .stenographer,  etc.  The  public  will  not 
tolerate  such  restrictions  in  its  use  of  the  English  language. 

After  prolonged  discussion  it  was  decided  to  recommend 
the  classification  of  all  in  the  various  groups  mentioned  in  sec- 
tion 3  into  three  divisions  or  groups,  to  be  known  as  Grades  A, 
B,  and  C.  The  terms  Registered  or  Graduate  Nurse,  Certified 
Nurse,  and  Household  Nurse,  to  correspond  to  the  different 
grades,  were  decided  ou'  after  long  consideration  of  every  quali- 
fying term  which  has  been  used  in  America,  of  which  the  com- 
mittee had  knowledge.  So  far  as  it  was  possible  to  discover,  the 
term  "Certified  Nurse"  originated  with  the  Albany  Guild  for 
the  Care  of  the  Sick,  some  years  ago,  and  is  used  to  designate 
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a  nurse  who  ha.s  liad  .suffieii'nt  ti.'chnifal  training'  to  make  her 
safe  and  useful  in  ordinary  cases  of  illnes.s,  but  who  does  not 
wish  to  be  known  as  a  fully-trained  graduate  nurse.  It  is  still 
used  by  that  organization  to  distinguish  the  partially  or  home- 
trained  nursas  from  the  fully-trained  hospital  graduates  em- 
ployed by  that  a.ssociation.  It  has  also  been  adojited  by  other 
organizations  to  designate  a  nurse  who  has  had  a  ])rescribed 
course  of  instruction  under  supervision,  but  i.s  not,  and  does  not 
wish  to  be  known  as  a  fully-trained  graduate  nurse. 

The  term  "Household  Nurse"  explains  itself,  and  signities  a 
nurse  who,  be.sides  assisting  in  the  care  of  the  sick,  assists  also 
with  the  care  of  the  home  in  which  there  is  sickness. 

(Iradc  A — Bcgisti  r<  d  or  GnKhiafe  Narsrs. — This  gi'ade  shall 
include  regularly  trained  hospital  graduates  who  have  met  the 
requii'ements  recommended  by  the  American  Ho.spital  A.ssoci- 
ation, or  who  are  registered  or  eligible  for  registration,  in  such 
states  and  provinces  as  provide  for  registration. 

<lrad(  B — f'liiipid  .V(n-.s-c.s\^This  grade  shall  include  those 
who  have  taken  courses  of  training  of  not  less  than  one  year  in 
special  hospitals,  or  in  hospitals  which  are  unable  to  comjily 
with  the  standards  for  complete  training  fixed  by  the  American 
Hospital  Association  in  1909,  or  who  are  for  other  reasons 
unable  to  meet  the  requirements  for  Gi'ade  A,  but  who  have 
had  not  less  than  one  year  of  hospital  training. 

It  shall  also  include  those  wdio  havi'  met  the  theoretical 
requirements  for  this  grade,  and  liavi-  aei|uired  experience 
under  proper  supervision  in  jirivate  linnics,  for  a  period  of  not 
less  than  one  year  and  four  months,  or  ()8  weeks,  during  which 
time  not  less  than  twenty  different  patients  have  been  cared  for, 
including  medical  and  maternity  patients. 

Note. — Fuller  details  regarding  supervision  and  n'gulations 
relating  to  this  group  are  under  consideration,  and  remain  to 
be  worked  out  more  definitely,  before  furtiier  recommendations 
are  made  on  this  point. 

Grade  C — HoutichoUl  Nurses. — Tliis  grade  shall  include  all 
nursing  for  hire  who  are  not  eligible  for,  and  not  included  in, 
either  of  tin'  other  clas.ses  or  groups,  those  who  have  taken  short 
courses  by  elas.s  instruction  or  secured  private  tuition,  and  also 
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the  very  lartte  {iroup  of  workers  wlm  have  had  no  prcsi-rilinl 
tniiniiig.  who  liave  been  pressed  into  this  form  of  siivicc  hy 
physieians.  in  order  to  meet  tln'  threat  dimand  for  lliis  elass  of 
helpers.  (Note. — Tlie  term  "alh  inlnnl  nurse"  is  suggested  as 
a  possible  substitiit<'.  if  preferred.) 

Section   "i.    i!i:i^iiki;ments  and  suggesticd  cuukiculum  fok 

CKIITIFIED   NURSES. 
GK.VDE  B. 

^^aIl,\  considerations  led  the  eoininittec  to  recommend  as  a 
emrieiiluin  for  Certified  Nurses  the  first  year  course  of  studies 
and  training  recommended  by  the  Special  Committee  in  TOO!), 
with  the  addition  of  some  iiist  laict  ion  in  maternity  nui-sint;. 
Chief  among  these  considerations  were  tiie  following: 

(1)  The  studies  outlined  should  be  the  foundation  studies 
for  either  general  or  special  nursing. 

(2)  The  desirability  of  making  it  possible  for  many  small 
and  special  hospitals  which  are  unable  to  give  a  complete  train- 
ing according  to  the  standards  of  the  Association,  to  give  a 
training  which  would  'be  recognized  as  a  part  of  the  general 
plan — a  preliminary  course  or  primary  training,  which  might 
be  completed  in  some  other  larger  institution,  or  one  handling 
a  different  class  of  patients.  While  under  pre-sent  conditions 
each  institution  has  its  own  policy,  as  regards  students  fi-om 
other  schools,  and  controls,  or  should  control,  its  own  admission 
to  its  training  school,  the  committee  believes  that  there  are  am- 
bitious young  women  who  might,  for  various  reasons,  enter  first 
for  the  Grade  B  course  only,  who  should  be  encouraged  to  con- 
tinue and  later  enter  Grade  A,  and  that  many  advantages 
might  accrue  from  such  a  policy.  Inasmuch  as  some  hospitals 
now  give  credit  for  time  spent  in  pursuing  ihcoriiical  studies 
in  nui'slng  in  a  .school  or  college,  so  it  is  believed  that  credit 
should  be  allowed  a  nur.se  who  has  completed  in  a  small  (under 
25  beds)  or  .special  hospital  the  first  year  course  recommended 
by  the  Association.  It  is  expected,  of  eour.se,  that  the  accep- 
tance or  rejection  of  this  suggestion  would  be  a  purely  optional 
matter  with  every  school,  and  that  credits  would  be  allowed 
only  after  an  examination,  and  after  the  presentation  of  suit- 
able testimony  as  to  general  standing  and  efficiency  from  the 
school  first  entered.     The  nurse  who  entered   for  training  near 
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to  middle  lifr  would  probably  elioose  to  begin  to  earn  from  her 
nursing-  ou  eomplction  of  the  course  for  certified  nurses.  The 
younger  nurse,  with  ambition  to  excel,  wonld  probably  wish  to 
continue  he  course  elsewhere,  and  should  not  be  debarred  fi'om 
so  doing. 

It  is  l)elieved,  also,  that  for  home  nursing  many  valuable 
lessons  may  be  learned  l)y  nui-sing  in  private  homes,  which  are 
not  ])ossilili'  to  be  learni'd  in  cvim  the  best  appointed  hospitals, 
and  that  adaptability  to  pi-esent-day  conditions  and  needs,  is 
more  essential  to  success  in  this  line  of  work  than  elaborate 
surgical  teelmii|ue.  The  committee  wishes  to  call  attention  to 
the  fact  thai  thr  Albany  Guild  for  the  Care  of  the  Sick  has 
succeeded  in  training  nurses  muler  its  auspices  in  homes,  and 
in  connection  with  the  Guild  headquarters,  under  the  super- 
vision of  \isitiiig  gi'aduate  nui'se  instructors,  who  have  passed 
satisfaetDry  exaiiiiiialions,  and  are  now  registered  nurses  in 
New  York  Slate,  accdi'ding  to  llie  Year  Book  of  that  Associa- 
tion. 

h^ir  these  and  other  reasons,  the  committee  ha.s  lieen  le(l  to 
suggest  one  year  and  four  months,  or  OS  weeks,  and  the  satis- 
factory eoiiiiiletioii  of  the  theoretical  course  for  certified  nui'ses, 
as  an  ec|ui\aleiil  for  one  year  of  hospital  training.  It  is  the 
conxietion  of  thi'  committee  that  the  promotion  of  better  nurs- 
ing in  middle-class  homes  demands  a  recognition  of  the  possi- 
bilities of  training  which  are  outside  of  regularly  organized  hos- 
jiitals — ^possibilities  wliich  have  heretofore  been  little  considered 
except   by  commercial   organizations. 

RECOMMENDATIONS    FOR    CLASS    IXSTRrCTION. 

Ethics  and  etiquette  of  the  sickroom 2  hours 

Anatomy    and    physiology 10  " 

Pei'sonal   hygii'ne    2  " 

General    hygieni'    2  " 

Bacteriolo.gy — theory    3  " 

Sterilization'  and  disinfection    1  " 

Medicines  and  materia  mediea 6  " 

Dietetics — theory    6  " 

Practical   lessons  in   invalid   cookery   and   administra- 
tion  of   food    6  " 
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(Iciicrnl  Ix'dsiik'  iiur.siiijj;   20  lioiirs 

l"'cvrr   mirsiii^,   iiU'Iiulilip;  contauncm   ami   ciin'  of  upc- 

ii;il  iiuHlical  eases ,")     " 

MatiTiiilv   iiursiiiia:   10     " 

<'aic  (>r  infants 2     " 

Minor   operations   and    aeeideiits    in    tlie    lionie,    with 

a I'ter   care    2     " 

It  is  reconiinendeii,  I'or  liosjiitals  givinfj  tliis  eoiirse,  that 
l)ni)ils  he  admitted  for  liaining  as  far  as  possible  between  the 
inoiitlis  of  ;\rareh  and  September,  so  that  systematie  class  in- 
struction may  1h?  carried  on  throughout  the  school  year,  and  that 
the  annual  school  term  recommended  by  the  American  Hospital 
Association  in  1909,  of  38  weeks,  with  not  less  than  two  class 
periods  weekly,  be  accepted  for  this  grade.  The  committee 
makes  no  recommendation  as  to  whether  the  probation  term 
shall  or  shall  not  be  included  in  the  year. 

Experience  having  clearly  proven  that  instruction  by  the 
lecture  method  is  liable  to  vary  in  contents  and  cmijliasis  with 
each  individual  lecturer,  and  that  inexperienced  workers  or 
students  are  unable  to  grasp  the  substance  of  instruction  by 
lecture,  in  most  instances,  the  committee  wishes  to  especially 
urge  that  standard  text-books  be  required  to  be  used  bv  all 
students  and  teachers,  ina.smnch  as  text-books  snitablc  for  each 
grade  are  easily  obtained. 

SUGGESTIONS  FOB  BEDSIDE  INSTRUCTION. 

The  list  of  clinics  and  demonstrations  which  follow  are 
those  recommended  for  the  first  year's  training  by  the  Ameri- 
can Hospital  Association  in  1909.  It  is  not  suggested  that  these 
lessons  or  demonstrations  must  necessarily  be  separated  from  the 
lessons  on  general  nursing,  nor  that  they  shall  be  taken  in  the 
order  in  which  thej-  read,  but  that  they  should  be  included  in 
the  class  work  and  bedside  teaching  during  the  year,  it  being 
considered  that,  of  all  teaching,  the  practical  bedside  teaching  is 
the  most  important. 

(1)  Beds;  bedding;  bed-making,  with  and  without  patient; 
management  of  helpless  patients:  changing  beds;  bed-making 
for  operative  patients;  rubber  cushions;  bed  rests;  cradles; 
arrangement  of  pillows,  etc. ;  substitutes  for  hospital  appliances. 
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(2)  Sweepiug;  dnstinsi';  pi-rparing  room  tor  jiatii'iit  ;  disiiii- 
feetion  of  bedding;  furniture,  etc.;  care  of  patient's  clntliing 
in  wards  and  private  rooms;  disinfection  of  iutVcted  clothing. 

(3)  Care  of  linen  rooms;  refrigerators;  liatlirooms  and  ap|)li- 
ances;  sinks;  hoppers;  bathtuhs,  etc. 

(4)  Baths — full  sponge,  to  reduce  tempi-ratui-cs ;  foot  hatiis; 
vapor  baths;   hot   and  cold   packs. 

(•"))  Administration  of  ivetal  injrclion.s,  I'oi'  laxatixc.  nutri- 
tive, .stimulating,  astringiait  purjioscs;  care  of  appliances;  tlis- 
intVction   of  excreta. 

((i)  Vaginal  douches;  methods  of  sterilizing  ajipliances;  use 
and  eari'  of  catheters;  vesical  douches;  ivclal  and  colonic  irri- 
gations. 

(7)  Local  hot  and  cold  applications;  making  of  poultici's, 
fomentations,  comjjresses;  methods  of  application;  care  of  hot- 
water  bottles;  uses  and  cai'e  of  ice  caps  and  coils. 

(H)  Chart  keeping;  methods  of  recording  bi'dside  ob.serva- 
tions. 

(It)  Making  of  bandages — rdllei-,  many-taileil.  plaster,  ab- 
dominal, breast,  pneumonia  jackets. 

(10)  Methods  of  applying  I'ollcr  bandages. 

(11)  Methoils  of  applying  other  bandages. 

(12)  Appliances  to  i)re])are  for  wavi]  examinations  and 
dressings;  sterilization  of  \v;ird  iiisti'umi'nts  ;  uni'scs'  dutii's  dur- 
ing dressings. 

(1:^)  I'rc])ar;ition  of  patients  fm'  opei'ation  ;  ham!  disin- 
fection. 

(14)  I'repai-ation  and  care  of  surgi<'al  di'i'ssings,  sponges, 
swabs,   etc. 

(15)  Tray  .setting  and  food  serving;  feeling  of  heli)less  and 
delirious  patients;  management  of  liquid   diet. 

(16)  Administration  of  medicines;  methods  of  gi\ing  pills, 
tablets,  capsules,  powders,  oils,  Huids;  a|i|ilication  of  jilasters, 
ointments,  etc.;  use  and  cai'e  of  medicine  (IrojipiMN  and  minim 
gla.sses,  atomizers,  inhaler.s,  hypodermic  syringes,  etc.;  managi'- 
ment  of  inhalations,  eye  dro|)s,  suppositories,  etc. 

(17)  Care  of  the  dead. 

(18)  Syimptomatology — tln'  pulsi';  cm'i'ecl  methods  of  ex- 
amining the  pidse ;  vohime.   tension,    rhythm,   rate.   et<'. ;   effect; 
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of  cxiTciso,  iMiiotioiis,  liaths.  drills,  shock  ami  hoinorrhagc. 

(1!1)  The  fiU'c  in  disease — the  skin;  expression,  eyes,  mouth, 
teeth,  ete. ;  variiilions  from  tlve  normal;  eiiri'  ol'  moiHIi  .nid 
teeth:  general  observations  of  the  body. 

(20)  Res]iira1i(>n — normal,  and   in   ri's])ii-,it(ii-y   alTrrtinns. 

(21)  Pnennioiii:i  I'l'.spirat  ion,  cnnirli  anil  sputniii;  crisis  and 
lysis  explained  and  charts  shown. 

(22)  Typhoid  fever — face,  rose  spots,  tempei-aturc  charts, 
changes  in  teinpe)-atnre  and  pulse  explained;  danger  signals; 
l)rophylactic  measures;  ni<'thoi]s  of  managing  delirious  patients, 
jiroper  restraint,  etc. 

(23)  Specimens  of  excreta — urine,  sputum,  feces,  ete.; 
nurses'  duties  regarding  each;  importance  and  general  manage- 
ment. 

It  is  assumed  that,  in  special  hospitals,  insti'uclion  in  the 
management  of  the  special  class  of  patients  treated  in  eacli 
sjMH'ial  hospital  will  be  given  in  addition  to  the  studies  out- 
lined. 

It  is  furtliei'  recommended  that  institutions  or  oi'ganizations 
ofl'iTing  this  course  do  not  advertise  to  give  diplomas  in  nurs- 
ing, liut  di)  distinctly  state  that  only  the  first  stage  of  the  full 
niirsiiicj  cojirsr  is  offered  by  the  school;  al.so,  that  the  certifieate 
given  should  clearly  state  that  the  candidate  has  completed 
the  prescribed  course  for  Certified  Nurses  and  the  duraiion  of 
the  course.  It  is  the  conviction  of  the  committee  that  the  first 
step  to  a  proper  distinction  in  the  minds  of  the  public  between 
a  nurse  who  has  had  a  complete  training  and  one  who  has  had  a 
partial,  though  distinct,  training  is  for  hospitals  themselves  and 
hospital  statfs  to  clearly  observe  such  distinctions  and  to  recog- 
nize their  own  limitations. 

REQCIREMIiXTS    ANP    SUGGESTED    INSTRTJCTIDN    FOR    UOTTSEHOLD 
NURSES. 

GRADE    C. 

This  grade  must  he  recognized  as  the  beginner's  grade.  It 
includes  the  largest  number  of  all  the  groups  in  the  nursing 
field,  and  the  most  difficult  to  grade  and  manage.  Investiga- 
tion and  observation  have  shown  that  physicians  are  constantly 
finding  in  their  practice  excellent  women  who  show  some  fitness 
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aiul  aptitude  for  nursing,  yet  for  various  reasons  are  debarred 
from  taking  a  full  course  of  training.  Many  physicians  have 
testified  that  they  would  gladly  insist  that  these  helpers  in  the 
siekrooni  pursue  a  minimum  course  of  instruction,  if  local 
facilities  were  afforded,  and  if  they  could  secure  such  instruc- 
tion without  too  great  expense  and  loss  of  time.  This  group, 
more  than  any  other,  is  exploited  by  correspondence  schools, 
an<l  many  in  this  group  are  led  to  believe  that  they  can,  through 
( nrn  siiniKlriice,  secure  a  standing  and  training  as  a  nui'se 
t'ljual  to  that  of  the  hospital  graduate,  and  that  the  course  of 
instruction  offered  by  correspondence  is  superior  to  that  givea 
in  ho.spital.s.  The  prices  charged  each  worker  for  such  instruc- 
tion range  from  $50'  to  $100,  and  upwards. 

Tlie  committee,  after  careful  study  of  this  phase  of  tlie  prob- 
lem, has  been  led  to  recommend  that  a  minimum  course  of  four 
months  be  offered  by  local  organizations,  covering  chiefly  the 
methods  to  be  used  in  common  nui-sing  duties,  believing  that 
luDn-  will  be  effected  in  the  direction  of  improvement  in  house- 
hold nursing  by  placing  the  rniiiimion  standard  of  instruction 
s<;i  low  that  anyone  fitted  for  such  work  can  secure  it,  than  by 
lilaciiig  it  so  high  as  to  be  discouraging  to  this  large  group  of 
workers.  The  committee  wishes  to  emphasize  that  this  standard 
is  ((  III  (jilt tiiiKj.  anil  to  remind  the  Association  that  in  the  begin- 
iiiiii:'  iif  trained  iiiirsin.u'  a  one-year  course  in  a  hospital  was 
(■<iusiilere(l  a  e(>iii|ilele  ti-aiiiing,  and  that  the  instruction  pre- 
sei-iliid  iiml  recDunized  as  a  (-(Hiiiilete  training  at  that  time  was 
siilislaiitially  Ihat  wliieli  is  liiTe  sue->:vsted  for  hunschohl  nurses. 
It  is  li(i|ieil,  as  ])liysicians  l)eein  to  realizi'  the  value  of  even  a 
niiniiiinni  eonrse.  that  flie  standai'd  can  he  I'aised.  A  gi'eat 
iiian\  workers  in  lliis  ,er(ni|),  ,-if1ei-  eompletinu'  llie  lie<i-innei'"s 
eourse.  should  be  I'Meoura j;eil  to  eontiiute  their  study  and  efforts 
to  improve,  and  1o  i|ualify  as  certified  nurses. 

P[iHS(lX\:,    KKi^ll'IREMENTS    FOR    NtTRSES   IN'    (iR.\DE    C. 

A   eertifieate  of   health. 

lli^-li    moral    eliaraeter. 

Sufficient  education  to  i-ead  and  write  and  keep  intelligent 
notes  of  cases. 

Recommi'iidations  from  not  less  than  two  responsible  citi- 
zens  (not    relati\es),  one  of  whom  shall  be  a   clerg\ man. 
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SriiCKSTIONS    I'OK    INSl'UrcTlON. 
I';iii|Ui'lli'  aiiil   rlhii'N   111'  tlir  sicUi-doiii.   li   (•.l;iss   prriods. 

(iiTiii   lliciirv   ami   |ii'iiici|ilcs  of  asepsis,  :i. 

-Mt'tliods  of  stri-ili/.a)iiin  and  ilisiiil'i'd  idii  of  cvcrvilay  sick- 
room iiti'iisils,  1. 

Iloiisoliold  liygicnc  and    inaiia<ri'inc)it  of  siekrooiii.   1. 

Personal  livfricnc,  with  special  reference  to  avoidance  of 
infection,  S. 

Care  of  bed,  hed-niakin,Lr.  Iied-sores,  etc.,  1. 

Makiiijr  llie  liesi   of  lidnselinlil   materials  in  sickness,  ]. 

Personal    e\(r\(la\    care   of  si<'k,    1. 

Special   nietlioiis  of    pronidlini;'   the    patient  "s   coniforl,    1. 

Feeding  the  .sick,  '2. 

Invalid  cookery,  4. 

Temperature,  pulse  and   icspiiat  ion,  2, 

Ob.servation   of  patients   and    ndte-takinof.   2. 

Baths,  cleansing!;,  and  to  rednee   lever,   ]. 

Home  treatment — packs,  liot  and  cold;  enemata :  douches, 
poultices;  cold  compresses,  hot  fomentations;  sweat  haths; 
catheterization;  care  of  ice  caps,   hot-water  hotfles,  etc.,  4. 

The  g'iving  of  medicines,  2. 

Care  and  feeding  of  infants,  2. 

Care  of  .sick  children,  2. 

Common  hou.sehold  disinfectants  -  how  to  make  and  use 
them;  precautions,  1. 

Practical  points  on  dealing  with  comnuinicaLle  diseases  in 
the  home,  1. 

Bandaging,  1. 

Household  emergencies  and   ininm-  wcniiids,  2. 

Maternity  nur.sing,  6. 

Special  medical  eases  and  care  of  chronic  invalids,  4. 

Note. — It  is  suggested  that  lesson  periods  be  not  less  than 
one  and  one-half  hours,  aiid  that  practical  demonstration  of 
correct  sickroom  methods  lie  included,  whenever  pos.sihle.  in 
every  lesson. 

iSrction  6. — (jrgaxizatkin  and  gk.neral  control. 
The  question  of  state  control  of  all  grades  of  nursing  versus 
general  supervision  and  control  of  Grades  B  and  C  by  respon- 
sible representative  organizations  operating  in  a  city  or  eonntv 
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unit,  with  the  probable  eo-operation  of  local  public-   health  utti- 
cers,  has  beeu  carefully  considered  by  the  committee,  and  the 
advice  secured  of  a  large  number  of  interested  physicians  and 
others  who  have  had  much  experience  with  the  problems,  suc- 
cesses and  failures  of  state  control  along  other  lines.     It  is  the 
concensus  of  opinion  that  any  attempt  at  state  control  which  is 
not  preceded  by  a  widespread  and  protracted  campaign  of  gen- 
eral education  and  organization  would  retard  rather  than  pro- 
mote   the   improvements   desiivd ;    and     that    at    present    much 
greater  possibilities  lie  in  developing  local   Household  Nnr.siug 
Organizations,  whicli   will    work  out  the   many   problems  which 
should  be  worked  out   before  intelligent  legislation  is  possible. 
The  committee  desires  to  call  the  attention  of  the  American 
Hospital  Association  to  tlie  plans  for  the  care  of  the  .sirk,  which 
are    outlined    by   the    newly-organized    Bureau    for    Organizing 
Home  Care  for  the  Sick,*  which  exists  to  assist  in  tlu'  jiromo- 
tion  of  local  organizations  for  neigMwrliood  co-operation  in  llie 
general  care  of  sickness  in  the  home.     A  considerable   pai-t  of 
the  work  of  this  bureau   will   consi.-t    of  investigation   and   re- 
searcli  such  as  is  now  going  on  in  si-vci-al  j)hii-es.    A  fundamental 
fi'aturc  of  its  work  is  to  start  witli  thi'  hoiiii\  studying  its  needs 
on    till'   <'ase   .sy.stem,   and   organizing    its    work   and   shaping   its 
plans  ill  acrordanee  with  the  findings.     The  plans  on  whii-li  sueli 
work  may   be  conducted  have  been  given  practical  test,  tirst  in 
Brattleboro,  Vermont,  and  have  bi'en  adopted  wholly  or  in  part 
by   organizations  doing  similai-   work    in    lioston   and   elsewhere 
in  New  Englaml.     The  methods  that    liavi^  been   i-volveil   by  an 
experiment    extending   over    several    yeai's    seem    to    bi'    eipially 
applicable   to  large   and   small   communities.     The   object    of   a 
local  association  of  this  character  may  be  briefly  stated  to  be 
"to  do  what  is  possible  to  supply  those  needs  in  sickne.ss  that 
are  not   now  properly  covered  by  hospital   service,   by  visiting 
nurses,  or  by  unorganized  private  nursing.     It  aims  "to  become 
a  medium  of  exchange  between  those  who  need  help  and  those 
who  can  give  help  in  .sickness  or  emergency,  and  to  serve  the 
growing  needs  of  the  eonimunity." 

*  The  Huieau  for  Organizing  Home  Care  for  llie  Sick  has  its  present  licail.iuarters 
at  60  Stjite  .'-it-.  Boston. 
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Tile  iiliuis  iiK'hulf  llic  cstiililisliiiii'iit  ol'  ii  1  IoiiscIkiUI  Xursiiiti 
Ollicc,  whii'h  will  serve  as  a  centre  for  a  fiiven  territory-  ami  a 
clrariiig-house  for  several  <r''acles  and  kinds  of  workers,  who 
slioukl  be  provided  to  meet  a  need  in  liinr  of  sickness  in  middle- 
class  homes.  Such  an  organization  dois  not  atlcnijil  to  dis- 
pense chari1\,  Iml  ihn-s  alli'iiipt  Id  rnrnisli  a1  ciisl  such  sci'vicc 
as  is  net'(h-il.  1 1  aims  to  furnish,  when  n<'ccssary,  a  j^raduatc 
nurse  foi-  service  tliroufrli  the  acute  stage  of  a  disease,  to  replace 
her  liv  a  hss  skilled  worker,  when  highly  skilled  care  is  no 
longer  needed,  so  that  the  \iihialile  services  of  the  fully-trained 
nurse  may  l>e  more  gener.illy  utilized  where  highly  skilled 
nursing  is  needed,  hut  is  not  wasted  wliei'e  olliers  less  skilled  will 
fully  meet  the  needs. 

The  office  is  managed  on  a  husiness  basis,  and  is  in  charge 
of  a  graduate  nurse,  who  provides  for  the  supervision  of  such 
hou.sehold  nurses  and  other  helpers  as  are  needed  in  sickness. 
The  office  has  on  its  lists  names  and  addresses  of  persons  who 
ai-e  fi'ce  to  go  to  a  home  and  serve  by  the  week,  those  who  can 
serve  fill'  a  day  or  part  of  a  day,  those  who  do  cooking  or  wash- 
ing, or  are  able  to  care  for  children,  and  various  other  classes 
of  helpers  who  are  able  to  fill  gaps  in  homes  in  which  sickness 
has  entered.  It  does  not  find  the  money  to  pay  these  workers, 
but  endeavors  to  fui'nisli  them  at  rates  which  the  family  or 
fi'iemls  can   meet. 

The  putting  into  practice  of  such  a  plan  involves  a  number 
of  (luestions  which  require  the  most  careful  consideration,  in 
order  to  reach  a  proper  solution.  Yonr  committee  suggests, 
therefore,  that  the  best  method  of  promoting  a  wise  and  proper 
plan  of  organization  is  to  develop  as  soon  as  practicable  a  few 
more  eenti-es  which  will  serve  as  experiment  .stations,  under  the 
best  pos.sible  expert  advice,  both  for  the  nursing  and  medical 
side  and  for  the  sociological  and  business  side.  This  would 
make  possible  the  increase  of  practical  knowledge  with  which  to 
solve  doubtful  questions,  and  would  establish  as  .soon  as  possible 
sound,  practical  working  standards  relating  to  this  particular 
department   of  humanitarian  work. 

Experience  gained  in  the  household  nursing  centres  which 
have  been  developed,  goes  to  show  that,  under  a  proper  business- 
like plan  of  organization  for  the  care  of  the  sick  in  the  home,  it 
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is  possible  to  jn-Dvidi'  a  skilled  Ki'inluatc  nurse  for  sujjervisory, 
educational,  and  emergency  work,  and  the  services  of  a  house- 
hold nurse  for  continuous  nursing  in  homes,  at  a  cost  of  from 
$8  to  $16  weekly.  In  maternity  nursing  in  the  home,  this  sum 
includes  pre-natal  care  and  supervision,  the  .services  of  a  gi'adu- 
ate  nui'se  to  assist  at  the  hirth  and  for  the  first  uui'sing'  eare 
of  mother  and  baby:  daily  ealls  fri>m  the  uraduale  nurse  as 
long  as  necessary,  and  the  continuous  .service  of  a  household 
nurse,  who  receives  bedside  instruction  from  the  graduate 
nurse.  In  Brattleboro,  Vermont,  the  average  cost  for  two  weeks 
of  this  service,  in  twenty-five  routine  cases  which  were  aver- 
aged, was  .stated  to  be  about  $12  per  week  in  1911. 

The  oi'ganization  needed  to  provide  such  si>rviee  does  not 
differ  materially  from  the  organization  for  a  small  hospital, 
where  a  representative  board  is  in  genei-al  nmtrol.  a  skilled 
graduate  nurse  is  in  charge  of  the  hospital  and  of  the  details 
of  the  work,  and  where  the  nursing  in  the  hospital  is  done,  for 
the  mo.st  part,  by  pupil  nurses,  with  graduate  nurses  tor  the 
places   re(]uiring   special   skill    and    experience. 

It  is  the  l^elief  of  the  committee  that  intelligent  expansion 
of  liospital  and  nur.sing  seiwice  in  any  community,  and  also  the 
promotion  of  economy  and  efficiency  in  hospital  management, 
demand  that  a  fcroad,  statesmanlike  view  be  taken  of  the  entire 
problem  relating  to  the  care  of  the  sick:  that  a  careful  study 
be  made  of  the  existing  facilities  for  meeting  p)'eset)t-<lay  nei'ds. 
and  of  other  facilities  which  should  be  brought  into  existence 
in  order  to  adequately  and  efficiently  and  economically  care  for 
all  classes  of  sick  in  the  different  communities:  also  that  some 
definite  plans  for  co-operation  in  administration  be  worked  out 
by  tile  various  organizations  devoted  to  the  care  of  the  sirk. 
Sucli  ipiestions  as.  "Who  should  go  to  a  hospital .'"'  "Who  should 
be  cared  for  at  home.'''  and  "How  to  provide  the  most  efficient 
cai-e  in  each  case?"  so  that  the  best  results  to  the  individual, 
the  family  and  home  and  cominunity  may  be  obtained,  are  large 
tiuesfions  which  cannol  be  decided  satisfactorily  by  any  one 
e-rmiji  of  workers,  but  which  re(|uirc  the  combined  wisdom  of 
several  classes  of  workers  in  the  Held  of  pliilaiitliro])y.  Whether 
it  is  wise  to  ask  for  public  funds  or  private  capital  to  i)rovide 
liospilal  accommodation  for  patients  who  could  lie  as  efficiently 
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and  .siitVlv  caivil  for  at  lioiiu'  as  in  a  li(i>|iilal,  ami  I'm-  the  same 
rate,  or  less,  fiivcn  rcasoiiabli'  i)rovisioii  t'nr  iin'iliin^  Ihc  mcds 
of  till'  ])atii'iit  and  lioiiie,  is  an  important  and  nnsi'ttlcd  (lucs- 
tiou  rclatin.ir  to  lios])ital  and  lionic  ci'onoiiiics,  wiiifii  lias  a  dcti- 
nito  hcarinir  on  the  {rradinu;  and  orf?anization  of  nurses,  on  how 
many  kinds  of  nurses  should  be  trained,  and  how  they  should 
he  trained.  These  i|uestions  sufrjrest  the  majxnitude  and  eoiu- 
|ili'\il\  (if  til''  prohlfiii  ol'  the  dr\el(i|iiririii  (if  niirsiii^  faeilities 
in  relation  to  the  needs  of  eaeh  eommunil y,  and  of  tli;-  respon- 
sibilities of  hos])itals  in  conncetion   with  the   prohlem. 

Sfctioti   7. — ro-oF'Kn  \  iiiix  WITH   I'li  vsicia.ns  and  riHi.ic   iicai/i'ii 

OFFICERS. 

While  it  is  the  hope  of  the  eomniittee  aiul  of  many  others 
eon.sulted,  that  lejiislatioh  may  ultinuitely  l)e  enacted  whieh  will 
make  it  essential  for  all  who  nni'si'  for  hire  to  nuike  such  pre- 
paration as  will  enable  them  to  eomply  with  a  iiiinimum  re- 
quii-i'inent  l)efore  beginning-  to  nurse,  or  durini;'  a  s|)eeitird  time 
while  fontinuing  to  nurse;  and  while  it  is  heliexed  that  an 
enlightened  pul)lie  opinion  will,  in  course  of  time,  demand  that 
such  preparation  be  made,  and  that  sneh  legislation,  when 
backed  by  an  intelligent  pul>lie  opinion,  will  greatly  assist  in 
.solving  the  prolilem  of  the  grading  of  nurses,  and  of  nui-sing  in 
homes  of  moderate  means,  the  comniittrr  wishes  to  emphasize  as 
of  gnatir  pn  si  iit  hnportami .  tlu  sioiriiiii  nf  lln  aiiive  ro- 
operatiiiii  of  lln  tiKdital  itrof( ssiou  iti  ninj  eons(niciive  effort 
iindcrtakoi  to  meet  necels  which  so  closely  concern  physicians. 
It  cannot  be  too  .strongly  emphasized  that  if  a  practical  working 
.solution  of  the  grading  of  nurses,  and  of  how  l)est  to  promote 
economy  and  etificiency  in  household  nursing,  is  to  be  reached, 
it  must  be  done  with  the  sanction  and  co-operation  of  the  medi- 
cal profession  as  represented  in  local  communities,  and  that  local 
medical  health  officers  and  boards  can  render  official  service  to 
the  cause,  which  is  of  great  value. 

There  is  great  reason  to  believe  that  with  tlie  co-operation 
of  the  medical  profession  and  public  health  officers  in  a  given 
community,  and  the  adoption  of  the  plans  and  standards  herein 
outlined,  many  of  the  abuses  which  have  flourished  in  the 
American  nursing  field,  may  be  gradually  aboli.shed.     Many  of 
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tlii'Sf  abuses,  notably,  the  custom  which  has  grown  up  in  mauj' 
places  of  making  exorbitant  charges  for  totally  untrained  and 
unskilled  nursing,  exist  becausi>  of  the  lack  of  any  responsible 
local  organization,  which,  acting  on  the  principle  of  "this  one 
thing  I  do,"  will  devote  itself  to  meeting  such  needs  economic- 
ally and  efficiently. 

Section-  8. — special  recommendations. 

(1)  The  enormous  development  of  tuberculosis  hospitals  and 
sanitaria,  in  recent  years,  the  difficulty  of  securing  hospital  gra- 
duates in  sufficient  numbers  for  routine  work  in  such  institu- 
tions, and  the  fact  that  comparatively  few  general  hospitals  pro- 
vide for  adequate  instruction  and  experience  in  this  branch  of 
nursing,  have  led  to  the  introduction  of  the  training  of  nui-ses 
in  many  such  institutions,  in  order  to  provide  intelligent  care 
for  those  sick  with  tuberculosis.  In  view  of  this  fact,  the  com- 
mittee suggests  that  effort  he  made  to  bring  to  the  attention  of 
the  authorities  of  such  institutions,  the  recommendations  con- 
tained in  this  report  regarding  the  one  year  course  for  certified 
nurses.  It  is  expected  that  a  fully  trained  graduate  nurse  will 
always  be  employed  to  supervise  the  nursing  in  such  institutions, 
and  assist  in  the  training  of  those  who  enter  for  the  course. 

(2)  Whereas  maternity  nursing  furnishes,  and  will  continue 
to  furnish,  a  large  part  of  the  demand  for  certified  and  house- 
hold nurses,  the  committee  desires  to  call  special  attention  to 
this  need,  and  to  urge  that  in  all  hospitals  or  schools  giving  the 
one  year  course,  special  emphasis  be  placed  on  instruction  in 
maternity  nursing,  with  special  reference  to  average  home  condi- 
tions, and  that  as  far  a.s  possible,  eommunit.y  facilities  for  gain- 
ing experience  with  this  class  of  jiatients  be  utilized,  under  ]n-o- 
per  supervision,  as  is  now  done  in  connection  with  medical 
students. 

(3)  In  view  of  the  importance  of  the  work,  and  of  the 
diverse  factors  to  be  considered,  the  committee  suggests  that 
another  year,  at  least,  should  be  given  to  the  study  of  the  details 
regarding  supervision,  organization,  and  extension  of  facilities 
for  providing  efficient  and  economical  service  to  the  sick  in 
homes  of  moderate  means,  before  submitting  fuller  recommenda- 
tions, believing  that,  in  the  constructive  work  which  is  needed, 
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the  additional  timo  and  (wporiciicr  will  uiidoublcdly  rrsuli  in  a 
broader  outlook,  clearpr  vision,  and  wisrr  |)lannin<r. 

IN-    CONCLUSION. 

In  the  tirsi  dreadr  of  the  twenticlli  century  IIutc  was  wit- 
nessed in  the  United  States  and  <'an;i(hi  a  degree  of  activity 
in  hosj)ital  l)nihiinjr  and  creiierai  rxpaiisinii  of  institutions  for 
the  eari'  of  the  sick  lliat  has  liccn  iiiiprrndcnti'd  in  the  liisloi'y 
of  the  world.  The  (•(iiiuuil  Icr  r.\|ii-css(s  (he  liiipc  Ihal  in  the 
second  decade  of  the  century  thri'c  may  he  srcn  a  corresponding 
activity  in  the  study  of  coiuinunily  needs,  and  constructive 
ett'ort  to  establish  an  etlficient  system  of  nursing  service  in  homes 
of  families  of  moderate  means;  that  the  members  of  the  Ameri- 
can Hospital  Association,  to  whom  great  responsibilities  have 
been  entrusted,  may  have  a  large  part  in  determining  the  char- 
acter and  quality  of  such  nursing,  and  in  the  general  dc^velop- 
ment  along  sane,  practical,  helpful  lines,  of  this  form  of  .social 
service  so  closely  related  to  hcspital  work. 

The  committee  on  grading  of  nurses  has  endeavored  to  take 
a  broad  view  of  the  field,  and  to  srpuire  its  recommendations 
with  conditions  and  needs  as  they  ai-e,  with  the  highest  good 
of  all  the  institutions  and  individuals,  and  different  classes  of 
peojjle  concerned,  as  its  chief  objective  point.  It  submits  this 
report,  asking  that  it  be  not  considered  as  a  finished  plan,  but 
rather  as  a  beginning,  a  contribution  toward  the  effective  work- 
ing out  of  a  complex  sociological  problem,  which  concerns  a  large 
part  of  the  population  in  every  city,  state,  and  province,  a  prob- 
lem which  cannot  properly  be  divorced  from  the  ([ucstion  of 
how  best  to  promote  economy  and  efficiency  in  hospital  manage- 
ment, nor  from  hospital  development  in  America. 

Signed : 

Charlotte  A.  Aikens, 
Emm.\  a.  Anderson, 
Ida  M.  Barrett, 
R.  Bruce  Smith,  M.D., 
P.  E.  Truesdale,  M.D. 

the  gist  op  the  recommendations. 
A   system   of   grading   similar   to   that    which   exists   in   the 
teaching  profes.sion. 
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The  various  classes  or  groups  of  nurses  to  be  reduced  as 
rapidly  as  possible  to  three — registered  or  graduate  nurses,  cer- 
tified uurse.s,  and  household  nurses — grades  A,  B,  and  C,  with 
a  recognized  standard  of  instruction  for  each  class,  as  is  the 
case  with  teachers. 

The  foniidafion  .studies  in  liedside  nursing  and  allied  sub- 
jects, usually  covered  in  the  fir.st  year,  to  be  the  same  in  all 
hospitals,  irrespective  of  size,  or  of  class  of  patients. 

Grade  B,  or  certified  niirses,  to  be  trained  in  small  hospitals 
of  under  2")  iieds.  and  in  special  ho.'^pitals.  sanitaria,  conva- 
lescent homes,  etc. 

That,  as  rajiidly  as  possible,  city  or  county  organizations  and 
centres  be  lirought  into  existence  to  be  devoted  to  the  specific 
purpose  of  supplying  efficient  nursing  to  middli'-elas.s  familii's 
and  to  standardizing  household  nursing. 

That  a  fully  trained  hospital  graduate  nurse  be  in  charge 
of  the  details  of  such  nursing  in  each  centre  under  tlie  super- 
vision and  direction  of  a  representative  board,  as  is  the  case  in 
a  small  hospital  serving  a  community,  or  a  visiting  nurse  centre. 

That  a  serious  effort  be  madr,  thi'ougli  organization,  to  effect 
a  better  distribution  of  hospital  gradu.iti'  nurses,  and  to  secure 
the  more  general  use  of  .such  nursi's  in  acute  cases,  the  ultimate 
aim  to  be  to  fit  the  nurse  to  the  needs  of  the  ease,  providing  a 
graduate  nurse  where  a  high  di'gree  of  skill  is  needed,  and  a  less 
skilled  and  less  expensive  worker  where  such  will  fully  meet  tlie 
need. 

A  I'eeouiiized  minimum  standai'd  of  iiistrui'tion  in  practical 
nursing  to  be  requii'ed  of  all  who  nurse  for  hire,  so  soon  as  local 
facilities  for  lidusehold  nurses  1o  acipiii'e  such  instruction  lie 
provided. 

That  ai'tive  effort  be  made  to  secure  the  co-operation  of  the 
members  of  the  medical  profession  and  of  public  health  officers, 
in  establishing  an  efficient  .system  of  household  nursing  for  fam- 
ilies of  moderate  means  in  each  community. 

That,  in  i-ach  institution  and  training  ci'utre,  a  ('ourse  of 
instruction   in   maternity  nursing  be  provided   for. 

That  liecause  of  the  importance  and  complexity  of  the  ]3rob- 
lems  involved  in  getting  a  biisinesslike  system  of  hoiLsehold 
nursing  established,  the  Association  should  continue  the  studv. 
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for  aiinllu'r  year  at  least,  hy  tin-  continuation  of  tlir  coiiiiMittw' 
or  till"  appointment  of  a  special  eoniniittee  on  lionxlmld  nui'siug. 
Tliat  the  special  coniniittce  on  household  nnrsiii!,'  he  author- 
ized to  promote  the  adoption  of  the  reconiiiieiulations  of  this 
Association,  ami  to  co-operate,  as  mayi  be  desirable  and  neces- 
sary, with  otlier  organizations  in  developing  household  nursing 
centres,  which  will  serve  as  demonsti'ation  stations  in  which  the 
medical,  economic,  nursing  and  sociological  aspects  may  be 
carefull.v  studied,  to  the  end  that  the  most  efficient  .system  pos- 
sibh'  mav  be  establislied. 
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AMERICAN  HOSPITAL  ASSOCIATION 


The  15th  Annual  Conference  of  the  American  Hospital  Associa- 
tion was  held  in  Boston,  August  26-29. 

This  was  one  of  the  most  interesting  and  l)est-aftended  hos- 
pital conventions  ever  held. 

The  address  of  the  President  was  well  received.  We  hoi)e 
to  publish  it  in  full  in  our  October  number. 

Miss  M.  M.  Moore,  of  Jackson  City  Hospital,  Mich.,  read  a 
paper  entitled  "Ambulance  Service  for  Small  Hospitals."  The 
essayist  told  of  a  tifty-bed  hospital,  with  half-pay  patients,  using 
a  horse  ambulance  maintained  by  an  appropriation  from  the 
city,  the  janitor  acting  as  driver,  and  an  orderly  going  along — 
an  interne  as  well,  in  cases  of  accident.  Though  imperfect,  this 
gave  greater  satisfaction  than  the  present  arrangement,  whereby 
a  private  concern  furnishes  an  auto-ambulance,  for  the  service 
of  which  the  city  pays  for  each  patient  brought  to  the  hospita'. 
On  leaving  the  ho.spital,  the  paying  patient  pays  for  his  trans- 
portation home — much  more  than  the  city  pays  for  his  carriage 
to  the  hospital.  For  non-paying  patients,  the  price  home  is  the 
same  as  that  to  the  hospital,  which  the  city  pays.  This  does  not 
appear  to  be  fair  to  the  paying  patients,  who  complain.  An 
advantage  it  has  over  the  older  methods  is  that  it  does  not  take 
any  of  the  officials  away  from  the  hospital.  The  comparative 
cost  for  one  year  was:  Horse  ambulance,  .'f!442 ;  auto,  $694.  The 
auto  is  speedier,  more  convenient,  and  more  comfortable. 

Dr.  Herbert  Hall,  of  Marblehead,  Mas.s.,  read  a  pai)er  on 
"Hospital  Workshops  for  Handicapped  Labor."  The  out-patient 
workshop  is  a  new  hospital  department  of  specialized  work.  It 
is  established  for  chronic  out-patients.  It  affords  protection  to 
the  hospital  by  preventing  a  return  of  the  patients  to  the  hospital 
as  a  result  of  subsequent  breakdown  from  unsuitable  employment. 
Existing  industries  are  adopted,  and  work  found  which  the 
patient  enjoys  doing.  ThLs  is  not  difficult  to  ascertain.  Tht 
therapeutic  effects  of  such  a  new  environment  are  wonderful. 
Then,  too.  the  economic  possibilities  must  not  be  forgotten.  Th.- 
work  at  Marblehead  was  at  first  not  self-sustauiing;  now  it  is 
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ami  ]iayiiijr.  'I'lir  ])o.ssil)ililit's  of  hiiiulicappcil  lalior  arc  iiiiiiu'iise. 
Ilaiul-craft  has  been  oiii'  of  tlio  main  lines  of  endi'avor — weaving, 
basket-making,  pottery  and  the  like:  hut  many  other  bi-anches 
of  industry  may  be  rollowcd  willi  iiiui'li  sueeess.  This  work 
should  appeal  to  hospital  and  asylum  authorities,  and  there 
should  be  the  widest  co-operation  anion^'  llimi. 

Richard  M.  Bradley,  of  Boston,  the  piiuinM'  in  I  lie  establish 
ment  of  Ilousrlii)l<l  Bureaus  for  the  cai'c  id'  the  family  when  sick- 
ness invailcs  llii'  liDiiif.  iTad  a  paper  iin   the  sub.ji'et. 

CALL  UN  IJUSI'I'I'AI.S  Til  AD.II'ST  TIIKMKELVES  TO  OUTSIDE  WORK. 

There  is  a  call  fm-  tin'  hospital  to  ad.pist  itself  efficiently  to 
kindred  outside  work,  and  to  take  its  proper  part  in  a  compre- 
hensive system  for  the  care  of  the  sick  and  helpless,  covering  the 
whole  ground  and  including  the  homes  of  the  people. 

REL.\TIVE  IMPOinWNCE  OP  OUTSIDE  WORK  FOR  THE  SICK. 

The  outside  work  in  the  homes,  though  scattered,  embraces  an 
enormous  proportion  oi  the  serious  ca.ses,  and  is  of  vital  im- 
portance. 

DEFECTS  OF  OUTSIDK  NURSING. 

It  is  not  being  well  done;  on  the  contrary,  so  far  as  concerns 
a  large  portion  of  the  needs  of  the  people,  it  is  being  done  worse 
than  a  generation  ago. 

It  has  suffered  from  lack  nf  organization.  That  lack  can  be 
supplied  by  the  organization  of  local  units  for  home  service  in 
sickness. 

PRINCIPLES  OF   ORC.VNIZATION    TO   CURE   THESE   DEFECTS. 

Principles  of  such  organization. 

Study  the  actual  needs  of  individual  families  in  sickness,  and 
organize  to  supply  thenx 

Establish  a  centre  where  those  needs  can  be  made  known. 

Get  hold  of  all  the  responsible  workers,  skilled  and  unskilled, 
employing  some  on  salary  and  getting  the  call  addresses  of  the 
others. 

Make  use  of  these  workers  in  co-ordination,  using  the  skilled 
to  supervise  and  direct  the  unskilled,  thus  meeting  all  needs  with 
the  greatest  economy  and  efficiency. 

Apply  sound  economic  principles  b,v  meeting  the  needs  of  the 
independent  classes  on  a  business,  not  on  a  chai'itable,  basis. 
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EFFECT  (IF  SUCH  ()RG.\NIZATIOX  ON  THE  HDSI'ITAL's  OWN  WOKK  FOR 
THE    SICK. 

The  effect  of  thi.s  organization,  when  established,  on  the  effec- 
tiveness of  hospital  work. 

It  enables  the  hospitals  to  get  the  right  eases  at  the  right 
time. 

It  saves  the  hospital  fi'oin  taking  eases  that  do  not  need  hos- 
pital treatment,  but  cannot  be  cared  for  at  home  without  the  help 
of  proper  outside  organization. 

It  enables  the  hospitals  to  send  patients  home  under  good 
conditions,  to  make  room  for  patients  who  need  the  hospital. 

Effect  of  proper  outside  organization  on  the  educational  work 
of  the  hospital : 

It  promises  a  more  satisfactory  position  in  the  community 
for  the  graduate,  and  more  satisfactory  ends  for  the  student  to 
have  in  view  while  getting  her  training. 

It  promises  that  she  will  no  longer  be  largely  confined  to  a 
choice  between  work  among  tlu'  well-to-day  in  private  nursing, 
or  work  among  dependents  in  charity  nursing,  but  that  she  will 
have  a  tield  covering  the  whole  community,  where  her  special 
ability  and  training  will  be  made  to  count  to  the  fullest  extent. 

It  offers  relief  from  many  vexed  questions  as  to  grading  and 
naming  nurses,  by  providing  an  efficient  means  fur  putting  the 
right  woman  on  the  right  case. 

It  promises  to  bring  more  good  material  into  the  training 
schools  by  means  of  better  working  conditions  for  graduates,  and 
a  better  touch  on  those  homes  from  which  most  of  the  best  mn-ses 
come. 

Dr.  John  A.  Ilornshy  iM-esenteil  :i  pntier.  an  abstract  of  which 
follows : 

Shakespeare  says:  "He  will  shoot  higher  who  aims  at  the 
moon,  than  he  who  threatens  a  tree."  But  there  must  be  a  tar- 
get, either  the  moon  or  the  tree,  if  one  is  to  hit  anything  at  all. 
So  there  must  be  a  target  in  hospital  service — something  definite 
to  shoot  at.  It  is  proposed  in  this  paper  that  work  shall  be  done 
to  give  us  a  high  aim.  by  the  establishment  of  some  high  ideals. 
This  can  be  done,  not  in  one's  office,  but  out  in  the  field.  The 
future  course  can  be  set  by  guide-lines  from  the  past  and  present. 
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We  must  know  wliat  is  beiufj  accomplishril  now  lii'l'di-c  \vr  can  set 
the  stakes  for  the  future. 

Mr.  E.  P.  Ilaworth,  Superiiiteiulent  of  the  Willoiis  .Mater- 
nity Sanitarium,  read  a  paper  on  "What  the  Anieriean  Hospital 
Association  Can  Do  for  the  IIos[)itals  of  America." 

Pie  said  that  in  taking  up  certain  new  lines  of  work  and 
broadening  its  field  of  opportunity,  the  Association  can  vei'j 
materially  help  the  hospitals  of  America.  The  essayist  recom- 
mends the  appointment  of  a  paid  permanent  Secretary,  with  a 
central  headquarters.  To  support  such  an  office  and  officer,  the 
membership  fee  to  the  Association  should  be  increased;  the 
membership  should  be  e.xtended  to  include  other  members  of 
the  hospital  staffs  in  addition  to  the  superintendent,  and  the 
next  ranking  officer.  Xhe  Association  should  publish  its  own 
official  organ;  the  secretaryship  might  be  endowed. 

Mr.  Haworth  advocated  the  formation  of  State  or  sectional 
hospital  organizations — daughter  associations.  They  would  be 
of  great  value  to  many  hospitals.  America  was  so  large  that  the 
superintendents  in  the  more  remote  West,  South  and  North-west 
found  it  impossible  to  attend  the  meetings  of  the  big  As.soeiation 
by  reason  of  the  great  distance. 

The  essayist  recommends  the  establishment  of  an  annual  in- 
stitute for  the  training  and  teaching  of  executive  officers — a  sort 
of  Chautauqua,  to  be  held  either  before  or  after  the  regular 
meeting  of  the  Association. 

"How  the  Small  Hospital  ]\Iay  Be  Made  Self-Supporting. " 
This  was  the  title  of  a  paper  read  by  Mr.  G.  \V.  Olson,  Superin- 
tendent of  the  Swedish  Hospital,  Minneapolis.  We  ought  to  take 
a  business  view  of  hospital  work.  Too  often  were  hospitals 
(public  or  private)  looked  upon  as  poor  business  enterprises. 
They  neither  attract  capital  nor  command  credit.  Why  should 
hospital  service  be  less  valued  than  hotel  service?  The  develop- 
ment of  the  modern  hospital  from  the  primitive  Krakenhaus 
attached  to  some  almshouse  has  been  remarkable  along  all  lines 
except  the  business  side.  People  still  cling  to  the  theor.y  that 
they  have  a  right  to  enter  the  hospital  without  petition,  and  leave 
it  without  paying.  States  and  municipalities  were  doing  mucli  to 
keep  this  theory  alive  by  their  erection  of  gigantic  establishments 
for  the  care  of  the  sick,  often  without  discriniinatioii  as  to  the 
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relative  poverty  of  patients.  This  was  unfair  to  tlie  voluntary 
or  semi-public  hospital ;  these  found  it  difficult  to  make  collec- 
tions. The  taxpayer  who  builds  and  maintains  the  great  free 
institutions,  but  by  his  social  and  economic  status  is  barred  from 
their  use,  finds  it  galling  when  he  must  go  to  the  voluntar.y  hos- 
pital and  pay  for  service  which  the  reckless,  the  thriftless  and 
luckless  have  thrust  upon  them  free  of  charge  at  the  public 
institutions. 

In  spite  of  these  handicaps,  the  semi-public  general  hospital 
may  be  so  conducted  that  it  will  support  itself  from  the  earnings 
received  in  return  for  its  services  to  its  patrons.  A  hospital 
.should  lie  made  to  be  self-supporting  from  its  foundation,  and 
should  l)e  able  to  provide  for  its  gi'owing  wants.  It  is  difficult 
for  a  hospital  founded  on  great  benefactions  and  showered  with 
gifts  in  its  infancy  to  attain  self-support.  Too  much  will  be 
expected  of  it  in  the  way  of  free  service,  and  it  will  find  difficulty 
in  enforcing  rates  from  those  able  to  pay.  Better  to  start  with  a 
moderate  amount  of  donated  capital — in  the  form  of  fees  paid 
for  membership  in  a  hospital  a.svsociation,  organized  for  the  pur- 
pose of  building  and  conducting  the  institution.  The  necessary 
additional  capital  may  be  borrowed  on  the  notes  of  the  trustees, 
who  should  be  business  men  of  experience  and  responsibility. 
The  hospital  can  then  ]n'oceed  to  do  business  unhampered  bv  iriy 
strings  upon  its  funds.  It  can  frankly  demand  a  remuneration 
for  its  services;  and  if  its  rates  are  made,  not  by  guess,  but  after 
thorough  investigation  as  to  the  cost  of  the  service  which  the 
hospital  has  to  sell,  then  it  can  expect  to  meet  its  just  obligations, 
pay  interest  on  its  loans,  and  provide  a  sinking  fund  to  take  up 
the  principal  of  these  loans  in  the  course  of  time.  It  is  po.ssible 
even  that  a  reasonable  dividend  may  be  yielded,  like  any  other 
well-managed  business.  This  dividend  should  then  be  disbursed 
in  the  form  of  free  work  for  the  worthy  poor,  who  may  require 
hospital  service. 

Paying  patients  who  are  unable,  through  protracted  illness, 
to  keep  up  pajnnents,  should  be  assisted  from  charity  f\uids 
which  the  hospital  should  establish  fi-om  its  surplus  earnings. 
Further  charity  and  social  service  work  should  be  done  through 
the  hospital,  but  not  directly  by  it.  Too  much  spreading  out  in 
these  directions  is  disastrous  to   the   economic   success   of  the 
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hospital.  Auxiliary  soeictics  may,  il'  iirdpcrly  maiiagi'd,  look 
after  neeily  cases  and  raise  rumls  tor  llicir  care,  as  well  as  assist 
tlu'iu  after  leaving^  the  hospital. 

Dir  W.  L.  Haheock  prcsenlcil  the  report  nf  llie  cnininiltee 
appointed  to  outline  a  standard  course  in  hosiiital  adininistralion. 
We  shall  publi-sh  this  in  full  in  a  future  number. 

Mr.  (leo.  F.  Clover  presented  the  repdi'l  of  Hie  coimiiiltee  to 
nieniorialize  Congrc'ss  to  place  hospital  insi  nimeiils  on  the  free 
list.  Mr.  Clover  prepared  an  excellent  brief — which  we  hope  to 
publish  in  full — which  he  submitted  to  the  'Committee  on  Ways 
and  Means  of  the  House  of  Representatives.  Tie  also  appeared 
before  the  Committee  personally  and  made  a  plea  to  permit  hos- 
pitals to  import  free  of  duty  medical  and  surgical  instruments, 
appliances,  apparatus  (including  Roentgen-i'ay  plates),  utensils, 
and  chemical  and  pharmaceutical  prepai-ations. 

The  opposition  ou  the  part  of  the  surgical  instrument  manu- 
facturers and  othere  to  the  petition  was  very  intense.  The  state- 
ments made  by  some  of  the  gentlemen  in  opposition  were  mislead- 
ing, while  others  were  erroneous.  Tn  contradiction  to  these  state- 
ments, a  brief  was  tiled. 

After  learning  that  it  was  not  thought  jiossible  to  ,i,'rant  the 
petition,  Mr.  Clover  urged  the  Committee  to  place  surgical  instru- 
ments and  appliances  on  the  free  list,  without  special  regard  to 
hospitals,  or,  if  this  could  not  be  done,  to  lower  the  rate  of  tariff 
as  much  as  possible.  He  was  actuated  to  this  by  understanding 
that  it  was  considered  by  the  Committee  inexpedient  to  grant 
special  privileges  to  the  hospitals  along  this  line,  because:  (1)  It 
would  make  the  operation  of  the  law  exceedingly  difficult ;  and 
(2)  there  was  a  strong  feeling  that  some  hospitals  would  abuse 
the  privilege. 

The  Committee  on  Ways  and  Means  did  lower  the  duty  on 
hospital  instruments  from  40-45  per  cent,  ad  valorem  to  35  per 
cent. ;  or  perhaps  to  20  per  cent.  On  scissors  the  rate  will  be  30 
per  cent. 

ilr.  Clover  recommends  that  a  repeated  efifort  be  made  to 
obtain  special  exemption,  with  a  view'  of  finally  getting  these 
articles  on  the  free  list. 

(To  be  continued  in  our  October  Number.) 
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REPORT  OF  THE  HOSPITAL  SECTION  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION 

By  J.  X.  E.  'Br(j\vn,  ilJD.,  Medical  Superintendent,  Detroit 
Genkral  Hospital. 

The  second,  meeting  of  the  Hospital  Section  of  tlie  sixty-fourth 
annual  session  of  the  American  Medical  Association  was  a  suc- 
cess. The  Section  was  orgranized  in  Los  Angeles  two  years  ago, 
and  held  its  first  meeting  at  Atlantic  City  last  year.  Dr.  H.  B. 
Howard,  of  Boston,  presided  at  the  Minnieapolis  meeting;  J.  A. 
Hornsby  was  secretary,  and  William  H.  Ward,  of  ^linneapolis, 
acted  a.s  stenographer.  Edward  Stevens,  hospital  architect,  read 
a  paper  on  "The  Trend  of  European  Architecture."  Richard 
Schmidt,  who  also  is  doing  hospital  work,  and  who  has  recently, 
in  condunction  with  Dr.  Hornsby,  published  a  book  on  hospitals, 
read  a  paper  on  "The  Architecture  of  the  Great  Charity  Hos- 
pital"; and  L.  A.  Lamoreaux,  ^Minneapolis,  gave  a  talk  nn  gen- 
eral hospital  construction. 

Other  papers  were:  "Ec|uipment  of  a  Small  Hospital"; 
"^Making  Over  a  Dwelling  House":  "Selection  of  Hospital  Help 
Under  Civil  Service  Rules";  "]\Iuiiicipal  Hospitals  anid  Their 
Relation  to  the  Community";  "Hospital  and  Asylum  Work- 
shops"; "Some  Possibilities  of  Handicapped  Labor,"  by  Herbert 
Hall,  Marblehead,  Mass.;  "Possibilities  in  the  Routine  Practice 
of  a  Small  Hospital,"  by  Herbert  Cole,  of  Bogalusa,  La.;  "The 
Psychopathic  Ho.spital  Llea,"  by  E.  E.  Southard.,  Boston;  "Fac- 
tors Intluencing  Hospital  Costs,"  Thns.  Howell;  "Report  on  the 
Campaign  for  the  Standardization!  and  Classification  of  Hospi- 
tals," by  Dr.  H.  M.  Hurd ;  "Efficiency  in  Hospital  Nursing,"  W. 
Gilman  Thompson,  New  York;  "The  Trained  Nurse  of  the 
Future,"  R.  0.  Beard;  "The  Nursing  Situation  as  It  Is  To-day," 
Jo.seph  B.  Howland,  Boston. 

Dr.  Howard,  in  his  presidential  address,  spoke  on  the  value 
of  the  Hospital  Section;  of  the  American  Medical  Association  in 
disseminating  knowledge  that  would  improve  methods  of  hos- 
pital construction  and  management.     He  stated  that  too  much 
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piiiphnsis  cannot  lie  plactHl  on  tlu>  troalinont  of  the  patient  by  all 
hospital  otTic'ials.  This  was  liablo  to  be  forfjotten  by  the  routin- 
ist  or  the  over-zealous  scip'nitific  hospital  worker.  The  care  of  the 
patient  should  be  prompt,  scientifie  and  courteous.  The  essayist 
reinombi'rod  the  time  when  the  out-patient  sufferinp:  from  tuber- 
culosis \v;is  casiKilly  examined,  '/wen  a  prescription  of  cod  liver 
oil  and  .sent  away.  ITow  different  the  treatment  accorded  sucli 
a  patient  to-day.  The  case  is  investigated;  provisioni  made  for 
his  sliH'pinfr  out-of-doors,  instruction  ijiven  to  liimself  and  family 
as  to  preventive  precautions. 

Laboratory  methods,  continued  the  i)resident,  were  playing 
an  important  part  in  the  work  of  the  hospital.  Prejudices  of 
laymen  against  spending  money  on  this  department  were  dis- 
appearing, and  a  friendly  attitude  was  developing.  There  will 
be  no  objection  to  scientific  investigations  of  the  case  if  the 
patient  i.s  well  looked  after.  We  should  try  to  see  ourselves  as 
others  see  us.  ;\redical  schools  should  he  simply  used  to  teach 
what  the  scientific  departments  of  the  ho.spital  proved  to  be  true. 
Where  money  was  appropriated  for  hospital  purposes  the  whole 
amount  should  not  be  used  for  building.  An  amount  should  be 
reserved  to  run  it.  If  well  managed,  philanthropists,  impressed 
with  the  usefulness  of  the  institution,  would  furnish  plenty  of 
money  for  legitimate  expenses.  Public  opinion  was  being  rap- 
idly educated  as  to  the  advantage  of  tbe  hospital  over  the  home 
in  case  of  sickness — the  care  is  better,  and  hence  better  chance  of 
recovery.  So  the  usefulness  of  the  physician  is  multiplied.  In 
order  that  the  doctor  may  handle  our  sick  in  a  progressive 
manner,  the  building  of  hospitals  must  keep  pace  with  the  com- 
munity. German  communities  are  much  further  advanced  than 
American  im  this  particular  line.  Their  insurance  laws  provide 
for  the  care  of  sick  laborers  and  servants  in  the  various  hos- 
pitals built  by  the  State.  Those  hospitals  in  the  suburbs  of 
Berlin  may  stand  as  models  for  cities  of  much  larger  size  in 
this  country.  Pennsylvania  is  the  only  State  which  has  ever 
given  this  aid.  Three  years  ago  Dr.  Howard  recommended  that 
steps  be  takem  to  appoint  inspectors  for  general  hospitals  through- 
out this  country.  One  of  the  best  steps  that  could  be  taken  would 
be  to  appoint   such   inspectors,   either   State   or   national.     It 
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would  lirlp  to  standardize  hospitals  and  do  away  with  many 
abuses. 

The  President  reiterated  this  point:  Everything-  W(»  do,  all 
policies  we  adopt,  should  be  looked  at  from  tiiis  standard — will 
this  make  for  the  good  of  the  patient  ? 

The  adoption  of  such  an  attitude  will  attract  all  the  sick  to 
the  ho.spitals,  and  thus  conserve  the  energy  of  the  physicians  and 
make  that  energy  more  efficient. 

In  hi.S' paper  on  the  trend  of  European  hospital  architecture, 
Mr.  Stevens  began  by  calling  attention  to  the  rapid  progress 
which  was  being  made  in  medicine  and  surgery  and  the  necessary 
pace  in  the  study  of  hospital  architecture  necessary  to  keep 
abreast  of  the  timi's.  Tln'  essayist  confined  himself  largely  to  a 
discvission  of  the  ward  unit,  which  was  the  keynote  to  the  whole 
hospital.  Here  the  patient  lives,  eats,  sleeps,  and  spends  his 
weary  hours  of  convalescence.  Therefore  we  should  try  to  build 
these  units  as  comfortable  as  possible — away  from  noi.se  and 
with  plenty  of  fresh  air  and  sunshine.  The  great  point  to  re- 
member is  to  make  provision  for  the  best  care  of  the  patient. 
Mr.  Stevens  threw  on  the  screen  pictures  of  some  of  the  new 
European  ho.spitals  he  had  recently  visited.  The  tirst  shown  was 
Banibeck,  Hamburg,  designed  by  Ruppel.  It  consisted  of  44 
buildings  and  contained  l,r)00  beds;  co.st,  9,800,000  marks;  3,000,- 
000  marks  for  equipmeiit:  $2,200  per  bed.  The  cost  would  be 
considerably  more  were  it  built  im  America.  Buildings  not  con- 
nected, except  the  medical  and  the  surgical.  Entertainment  liall 
and  church  in  one.  Largest  number  of  beds  in  any  ward  is  16. 
Airing  balconies  and  toilets  i-emote  from  the  ward.  A  laboratory 
and  surgical  dressing  room  were  convenient,  likewise  a  day  room. 
Pavilions  tw'o  storeys  in  height.  Rooms  for  nurses"  quarters. 
Two  operating  rooms  only. 

The  next  hospital  visited  was  Ihe  Rigs  at  Copenhagen.  Tiie 
ward  unit  was  divided  into  eight  sections  by  means  of  stationary 
screens  running  partially  across  each  half  of  the  ward.  Beds 
were  placed  with  heads  to  the  screen,  and  thus  patients  need  not 
look  at  the  window  light  constantly,  as  is  the  case  usually.  Air 
cut-offs  at  each  end  of  the  ward  separated  the  service  rooms  from 
tile  ward  proper.     Directly  in  the  mid-ward  are  two  rooms — one 
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for  isolation  purposi's.  \\\r  oIIut  for  tlrcssiiiKs.  Mf.  Sti'vi'iis  is 
reproducing  this  ward  at  Bridgoitort. 

A  picture  was  then  shown  of  Bisfrcb.jcrg,  Copcnliagou.  Site 
covers  51  acres;  ideal;  4(i  buildings;  two  to  three  storeys;  iso- 
lated above  ground,  but  connected  by  undergi-ound  coi'i'idors. 
The  six  surgical  buildings  are  conmectcd  above  ground,  'Phi' 
vistas  between  the  series  of  buildings  were  very  beautiful.  'Plie 
patients'  wards  and  rooms  are  along  the  south  side  and  ends  of 
a  long  corridor.  Day  room  on  south  at  centre  and  service  rooms 
(utility  rooms  and  watn-  idiisrls)  in  pairs  on,  the  north  side  at 
about  the  junction  of  each  tliii-d  of  the  corridor.  Airing  bal- 
conies are  off  the  wards. 

Mr.  Stevens  then  showed  the  ^Munich  Sehwabing  Hospital, 
constructed  by  Shachner,  which  presents,  in  his  opinion,  the  best 
German  planning.  The  surgical  buildings  group  with  the  operat- 
ing house,  and  the  medical  with  the  bath  house,  which  is  one  of 
the  most  complete  in  Europe.  There  are  12  beds  in  the  ward 
unit,  and  all  wards  face  south.  Good  opportunity  for  getting 
patients  on  the  ])aleonies  and  gardens.  Utilities  on  the  north. 
Day-room  on  the  south.    The  admitting  unit  is  especially  good. 

Hospitals  iu'  Germany  are  'built  and  supported  by  the  Gov- 
ernmenit.  In  America,  where  most  ho.spitals  are  private  institu- 
tions and  money  for  construction  insufficient,  architects  are  re- 
quired to  economize  and  make  insufficient  provision  for  the  ser- 
vice of  the  patients.  However,  more  and  more  were  they  being 
allowed  to  add  laboratories,  sink  rooms,  and  design  equipment  at 
the  time  of  making  drawings. 

Mr.  Stevens  then  showed  several  new  American  ward  units — 
the  Detroit  General,  the  Cincinnati,  the  Harper,  Detroit,  and 
the  Peter  Bent  Brigham  Hospital,  Boston.  The  Bent  Brigham 
Hospital  makes  fine  provision  for  sunlight  and  fresh  air,  and  for 
quick  and  quiet  service.  Staircases  are  directly  off  the  main  cor- 
ridor. The  first  floor  contains  two  large  wards  of  fourteen!  and 
eight  beds.  Two  isolation  rooms.  The  diet  kitchen  and  duty 
rooms  are  opposite  the  main  ward — across  the  corridors.  Up- 
stairs there  is  a  large  ward  and  two  isolation  rooms,  and  lots  of 
outdoor  space,  which  is  on  top  of  the  lower  storey.  The  third 
storey  is  a  complete  open-air  ward. 

In  the  new  City  Hospital,  Cincinnati,  the  utility,  bath  and 


Sept.,   1913  TIIK    IIOSITIWI,  WdKI.D.  171 

toilet  rooms  arc  grouped.  The  I'litranee  to  fhi'  serviee  Icitelieii  is 
direct  from  the  elevator.  A  dining  room  is  provided  for  eoii- 
valescents. 

The  ward  i.s  a  long  one,  eontainimg  24  beds,  with  several  is(i- 
lation  rooms. 

The  Detroit  General  has  the  usual  long  ward,  hut  contain- 
ing 16  beds,  with  three  is'olation  rooms,  one  of  which  will  hold 
two  beds.  Next  the  ward  on  the  other  side  of  the  corridor  from 
the  isolation  rooms  is  the  utility  room,  then  the  linm,  the  bath 
and  diet  rooms.  Beyond  a  corridor  connecting  the  pavilions  is 
a  small  hiboratory  and  a  room  for  dressings. 

Harper  Hospital,  Detroit,  uses  the  first  three  storeys  of  its 
new  pavilion  for  private  patients.  In  these  three  storeys  the 
serviee  rooms  are  grouped  in  tlie  centre.  Cros.s  corridors  for 
light  and  air  'are  provided.  There  a.re  amph'  di'essing  rooms  and 
rooms  for  cut  flowers.  Spacious  solariunis  oeeuiiy  the  south  end 
of  the  ward.  In  the  upper  three  storeys  for  jniblie  ward  jiatients 
the  toilets  are  provided  at  the  distal  end  of  thi'  ward;  the  utility 
rooms  at  the  proximal  end  are  exceptionally  large. 

In  the  new  St.  Luke's  addition  at  .Jacksonville,  plaiinrd  by 
ilr.  Stevens  (as  was  the  Harper,  Detroit),  the  main  ward  has 
six  >beds.  The  diet  and  duty  rooms  are  commodious  and  handy 
to  the  ward.     There  is  a  privat(^  ward  and  a  I'oof  ward. 

At  Yonngstown,  Ohio,  the  ward  unit  emifaiiis  ten  beds.  The 
utility  room  is  centrally  placfd.  At  Hi-idgrport  a  maternity 
pavilion  is  being  erected  which  has  a  ward  unit  built  on  the 
principle  of  the  Rigs  Hos])ital,  (*oi)enhagi'n,  di-seribcdi  above — 
16  beds  in  four  groups.  The  eliildren's  ward  contains  IS  beds, 
with  partitions  of  glass. 

Reverting  from  the  pictures  to  his  paper,  the  essayist  .stated 
that  two  things  should  be  kept  uppermost  in  mind  in  planning 
the  unit :  the  comfort  of  the  patients  and  the  accessibility  of 
service.  The  wards  should  not  'be  overcrowded,  1,200  cubic  feet 
of  air  space  bi-img  riMpiired.  Sunlight  (with  provision  for  pro- 
tection from  it  when  necessary)  and  fresh  air  were  essential. 
The  air  should  'be  heated  in  winter — not  roasted.  The  ward 
should  be  well  ventilated  throughout  the  twenty-four  hours.  The 
patients  should  have  some  privacy  and  a  place  in  which  to  hide 
their  household  goods  which  liave  come  with  them.     The  lighting 
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by  day  and  iviirlit  slioiiUl  he  specially  and  caiTruUy  sludird.  II 
should  be  shicUlcd  at  nijiht — obseniv  cnoufili  so  as  not  to  in'ccs- 
sarily  waken  tlie  patient.  No  direet  ceilint;  li<jht  should  be  \ised. 
Reflected  lijTlit  better.  Bedside  light  needed.  Floors  should  be 
resilient.  Linoleum  has  proved  successful.  The  color  of  tlu' 
walls  should  be  soni(»  warm  shade  with  a  panel  or  slencil.  A 
few  simple  pictures.  Care  should  be  taken  with  the  li'ai'dwai'e. 
The  click  of  a  latch  may  waken  a  patien'l.  This  can  be  elimi- 
nated by  the  use  of  a  check  and  a  spring.  Xurses'  calls  should 
be  silent  by  means  of  signal  lights.  Comfortable  beds  should 
be  provided  with  large  castors  for  wheeling  into  the  open  air. 
Comfortable  chairs  and  tables  should  be  provided. 

As  to  accessibility  of  service,  the  most  important  thing  was 
the  kitchen.  It  should  be  of  sufficient  size  to  admit  murses  and 
maids.  There  should  be  facilities  for  light  cooking  and  for  keep- 
ing the  food  warm  or  cold,  the  cleansing  of  china,  and  the  con- 
venient laying  of  trays.  This  service  should  be  removed  from 
proximity  to  the  patients'  rooms.  The  general  utility  rooms, 
with  the  liopper  incinerator,  should  also  be  out  of  reach  of  the 
patients'  hearing.  This  room  may  adjoin  the  nurses'  room.  A 
small  laboratory,  a  dressing  room  on  the  surgical  side,  properly 
equipped,  necessary  toilets,  and  (in  the  private  ward  section) 
a  room  for  cut  flowers.  Wash  basins  should  be  placed  in  all 
private  rooms,  and  drinking  foun'tains  convenient.  Eliminate 
corners.  Make  doors  wide  enough  for  beds  and  ])rotect  the 
jambs  witb  metal  angles. 

Architect  Smith,  of  Chicago,  followed  Architect  Stevens,  of 
Boston.  The  largest  hospitals  should  be  erected  at  the  smiallest 
cost  compatible  with  efficiency,  and  constructed  with  a  view  to 
conserving  the  energy  of  niurses  and  physicians. 

The  administration  building  is  the  gateway  to  the  institu- 
tion. It  contains  rooms  for  officers,  who  give  out  information 
and  do  business  with  the  outside  world.  Then  come  the  admis- 
sion building,  the  dispensary  and  outdoor  department.  In  the 
admission  department  there  should  be  provided  clothes  lockers, 
clothing  sterilizers  of  steam  machinery,  demanding  the  care  of 
an  expert.  There  dressings  of  all  sorts  may  be  sterilized.  The 
whole  sterilizing  plant  should  be  in  the  hands  of  people  who  do 
nothing  else.     The  work  will  be  done  more  satisfactorilv,  eeo- 
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nomieally  aiul  inethodieally.  i.Stores  of  all  sorts  may  be  received 
in  this  building  and  subsequently  distributed  to  all  parts  of  the 
institution.  The  storekeeper's  otSee  should  be  at  some  central 
point,  as  be  is  part  of  the  business  administration.  It  vshould  be 
near  the  administration  building. 

Grood  food  should  be  properly,  quickly  and  intelligently 
served — ^hot;  and  food  intended  to  be  served  cohl  should  reach 
the  patient  cold.  Storage  should  be  at  a  central  point ;  ice, 
milk,  vegetables,  as  well  as  medical  and  surgical  supplies.  It 
will  add  materially  to  economical  administration  if  the  kitchen' 
and  serving  building  are  near  by.  Iji  many  places  they  have 
steam  and  electric  trains  to  carry  footl  from  the  kitchen  to  the 
serving  rooms.  Whrile  these  trains  are  economical,  they  are 
not  very  satisfactory  from  the  standpoint  of  the  patient.  You 
can't  get  the  food  in  as  palatalale  condition  to  the  patient  a.s 
when  the  kitchen  is  closer  to  the  wards. 

In'  tlie  pathology  department  there  are  the  ice-boxes  by  the 
autopsy  room.  There  should  be  good  light,  a  proper  tempera- 
ture maintained,  and  good  ventilation.  The  chapel  must  not  be 
forgotten^.  As  many  cases  must  pass  on  to  the  coroner,  a  room 
for  inquests  should  be  thought  of.  The  laboratory  should  he  in 
direct  connection.  Small  auxiliary  lalioratories  should  be  ]iro- 
vided  in  the  ward  units  for  quick  examinations  of  urine,  blood, 
blood  pressure.  The  central  laboratory  should  at¥ord  easy  ac- 
cess to  all  parts  of  the  institution.  Vaccines  are  kept  in  the 
refrigerators  of  the  laboratory.  The  autogenous  vaccines  may  be 
made  in  this  building.  The  techniijue  of  preparation  is  most  ex- 
acting. Serums  may  also  be  made  and  dispensed  from  here  for 
diphtheria,  meningitis,  etc.  So  we  see  how  necessary  that  this 
building  s'hould  be  placed  centrally.  If  there  is  a  school,  the 
leetui'e  rooms  should  be  central,  too.  Small  clinic  I'ooms  should 
be  a  part  of  the  ward  unit.  The  surgical  operating  department 
should  also  be  centrally  located.  Departments  for  children, 
gynecology,  obstetrics,  genito-urinary,  infectious  diseases,  tuber- 
culosis (including  liones,  .ioints,  intestines),  nearly  all  supply 
their  quota  to  the  operating  room.  The  central  location  makes 
for  economy,  and  the  transportation  is  not  trying  to  the  patient. 
Kecovery  rooms  should  be  provided  in  sueii  a  case.  Transporta- 
tion tunnels  may  connect  the  basements;  of  each  'building,  and 
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may  carry  the  pipe's  for  plivsical  si  r\  ici'.  They  should  1h'  1") 
feet  wide  and  7  feet  liiprli,  made  of  rcinl'di-i-ed  conerete  (includ- 
ing wall  and  roof'),  witii  luioks  and  hanjri'i's  lor  lluiiii,'  pi|)i's, 
being  accessible^  for  repairs  and  reiu'wals.  Tin'  walls  ean  be 
made  waterjiroof  and  ((U'ercd  with  white  enamel  or  tile.  \'enti- 
lation  may  be  provided  by  runninir  the  tunnel  a  I'lw  feet  above 
the  grade  and  jiutting  in  windows. 

Necessary  elevators  should  be  |>i-ovi(led  in  every  buildiuK — 
hydraulic  type.    The  npkee])  is  very  low. 

Water,  steam,  eleetrieity,  refrigeratio-U',  ete.,  can  lu-  eon- 
veyed  a  considerable  distanee  with  little  lo.ss  of  efficiency.  Cover 
pipes  well,  so  the  power  plant  nia\-  be  located  on  the  outskirts, 
where  the  noise  of  operation  will  not  disturb  the  patients.  The 
laundry  may  be  a  part  bi  the  power  plant ;  it  should  be  under 
the  control  and  operation  of  the  engineering  department.  Soiled 
linen  in  canvas  bags  i.s  easily  transported  a  considerable  dis- 
tance by  efficient  and  easy-running  trucks.  The  garbage  in- 
cinerator may  be  connected  with  the  chimney  stack.  Many  instal 
incinerators  in  the  sink  rooms.    This  system  is  growing  in  favor. 

Mr.  Schmidt  then  showed  some  interesting  pictures  of  the 
Cook  County  Hospital,  now  under  construction,  and  of  several 
European  hospitals. 

Architects  Stevens  and  Sclmiidt  we're  followed  l.iy  Architect 
Lamoreaux,  of  ^linneapolis.  Starting  with  tlie  old  hospitals, 
construction  followed  the  same  line  for  centuries,  and  to-day 
they  are  following  along  the  .same  line  that  they  have  l)een  work- 
ing on  for  the  last  160  years.  New  hospitals  are  being  built,  bui 
these  are  mostly  in  the  same  line  of  thought  and  development 
followed  during  the  jiast  'hundred  years.  Our  country,  the 
United  States,  is  noted  for  its  advancement  in  buildings  pertain- 
ing to  business,  a^nd  we  are  the  fir.st  country  in  office  buildings. 
New  York  City  is  noted  for  its  skyscrapers  and  sky  line. 

The  speaker  had  visited,  with  Dr.  Collins,  many  of  the  con- 
tagious hospitals  of  the  United  States.  There  were  a  few  good 
ones — very  exceptional.  They  have  not  had  the  same  attention, 
care  and  money  placed  in  them  as  'has  (proportionally)  been 
given  to  the  general  hospitals.  For  many  of  his  ideas  the 
speaker  was  indebted  to  superintendents  of  hospitals — Hornsby, 
of  Chicago;   Bliss,  of  Hoston  ;  T^ichardson,   of  Providence,   and 
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Wilsou,  of  New  York.  In  .selecting'  tlie  best  eontasrious  hospital 
lie  would  select  the  Measles  Hospital  of  New  York  City.  It  is 
125  feet  long  and  six  or  seven  storeys  in  height.  It  lias  more  of 
the  modern  reforms  than  anything  he  had  seen — conveniences 
for  the  isolation  of  patients — wards  convenient  for  the  treatment 
of  patient.s — cubicles,  solariums,  porches,  splendidly  lighted 
rooms,  and  handsomie  buildings.  All  the  rest  were  developed  on 
the  old  line — scattered  all  over  a  seven  to  ten-acre  lot,  as  is  done 
in  Germany.  Some  cover  acres,  including  40  to  50'  two-storey 
buildings,  connected  'by  underground  corridors.  This  entails  a 
large  heating  plant,  with  tlie  use  of  much  fuel ;  one-third  of  the 
building  taken  up  for  something  which  is  absolutely  no  good — 
that  is,  ba.sement.  They  can,  of  course,  store  a  few  mattresses 
down  there.  Nine-tenths  of  the  basements  are  no  good — better 
without  them.  One-third  the  cost  of  building  goes  into  basement 
A  large  portion  goes  into  covering  these  buildings  with  roofs, 
which  are  unnecessary.  We  also  get  an  unusually  large  amount 
of  outside  wall.  We  find  in  Gennany  and  in  this  country  as  well 
that  the  cost  of  these  institutions  runs  up  to  $"2,000  to  $2,500 
per  patient.  That  is  ridiculous  and  unnecessary.  The  speaker 
would  consider  one  square  of  ground  sufficient  to  build  a  muni- 
cipal hospital  and  a  contagious  ho.spital  upon — a  hospital  for 
2,000  patients.  He  would  divide  the  block  into  two  'halves.  He 
would  so  locate  the  building  that  the  sun  would  reach'  all  rooms 
forenoon  and  afternoon — the  axis  of  the  'building  being  on  the 
north  and  south  line.  On  one-half  of  the  block  Mr.  Lamoreaux 
would  erect  a  general  hospital  and  a  contagious  building  on  the 
other  half.  Between  tlvese  two  be  would  place  the  power  plant, 
the  kitchen  and  the  laundry.  He  would  build  according  to  the 
New  York  style — two,  four,  six  storeys  high,  making  tlie  walls 
strong,  so  that  as  the  institution  developed  storeys  may  be  added 
— twelve  to  sixteen  if  necessary.  There  was  no  reason  why  a 
sixteen-.storey  hospital  would  not  lie  one  of  t\w  finest  institutions 
a  city  could  possibly  have.  In  15  or  20  seconds  by  elevator  one 
could  reach  any  floor.  Separation  of  classes  of  cases  would  be 
easy.  Such  a  building  would  gi-t  good  light  and  pure  air,  away 
from  the  dust.  The  size  of  the  lawn  could  thus  be  increased  and 
utilized  for  convalescent.^.  Tliis  was  a  future  for  hospitals  which 
had  biardly  been  thought  of  iu'  this  country. 


176  TJIK   llOSITI'Al,  WOKLl).  Sc|il..    IDK! 

Mr.  Lamoivaiix  is  i)laiiiiiiijr  llic  C'ily  Coiitapfioiis  Hospital, 
to  hold  l.dOO  patients.  Two  liundii'd  and  fifty  tliousaud  dollars 
has  been  appropriated,  lie  will  erect  a  T-shaped  luiildiufi;,  with 
an  open-air  corridor  between  each  section.  Jn  one  section  of 
the  T  tbere  will  l)e  nurses"  sleeping  rooms  on  eacli  lloor.  Two 
elevators  will  be  prox'ided.  Eaeli  li«s  a  frame  by  itself.  One 
elevator  runs  up  through  the  different  Hoors  and  connects  with 
an  outdoor  corridor.  The  next  section  of  the  T  will  be  devoted 
to  private  rooms  and  an  observation  room.  Each  private  room 
has  a  separate  bath  and  constructed  in  suites.  Dutch  doors  will 
be  provided,  i.e.,  doors  cut  in  two  in  the  centre,  the  top  half 
opening  independent  of  t'he  lower.  This  allows  the  lower  half 
to  be  closed  and  will  keep  a  child  patient  in  the  room.  It  allows 
fi'ee  circulation  of  air  and  opportunity  for  observation  by  the 
nurses.  Next  this  Dutch  door  will  be  a  plate  glass  occupying 
the  balance  and  the  fron^t  of  the  observation  room.  This  allows 
the  nurses  to  see  what  is  going  on  in  the  room,  and  makes  the 
room  more  cheerful.  Tlie  intention  is  to  treat  the  patients  the 
same  as  they  are  treated  in  the  cubicle  hospitals.  A  lavatory  is 
conveniently  placed  at  the  door,  so  that  the  nurse  can  wash 
going  out.  It  has  a  high  faucet  witb  a  spray,  so  that  the  arms 
can  be  \va.?lied  at  the  same  time  as  the  hands,  operated  by  a  foot 
pedal.  The  latch  of  the  door  is  operated  by  the  elbow,  and 
adjacent  to  the  door  is  a  space  for  hanging  gowns.  At  the  oppo- 
site side  of  the  room  there  will  be  a  w^ater  closet  supported  by  a 
marble  slab;  across  the  front  a  curtain  may  be  drawn  and  door 
hung.  In  these  observation  rooms  a  patient  may  be  kept  indefi- 
nitely without  going  into  other  portions  of  the  institution.  In 
the  third  section  of  the  T  there  will  be  wards — 5  to  8  beds.  "We 
saw  as  many  as  51  patients  in  a  ward  in  one  New  York  hospital — 
a  deplorable  condition.  We  found  patients  occupying  the  bath, 
and  two  in  some  of  the  beds.  We  are  pro\^ding  glass  screens  to 
make  cubicles.  Wards  are  provided  for  convalescents ;  and  next 
them  are  the  solariums — solariums  in  winter  and  balconies  in 
summer.  Each  floor  will  have  a  10-foot  balcony  extending  across 
the  end  of  the  ward — iO  to  50  feet  long.  The  second  floor  will 
be  used  entirely  for  pay  patients.  We  have  concentrated  the 
utilities  as  much  as  possible  in  the  centre  of  the  T.  A  suite  of 
clean-up  rooms  will  be  provided,  the  last  opening  into  the  cor- 
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ridor  or  open  air.  Tlic  doors  are  so  arranged  tliat  t'hey  cannot 
be  opened  to  pass  back  into  the  institution.  There  is  also  an- 
other central  feature — a  clean-up  for  patients  as  they  go  out — 
from  the  bath  room  they  pass  into  a  clean  room,  where  they  get 
their  cIoUk's.  It  is  intended  to  have  two  lavatories^ — one  for 
patients  being  discharged  and  one  for  general  use.  The  diet 
kitchen  opens  opposite  the  lavatory  on  the  open-air  eorridor 
through  two  windows.  Through  one  the  food  is  passed  in  and 
througbi  the  other  the  utensils  and  dishes,  after  sterilization,  are 
passed  out — but  these  will  be  as  few  as  possibl(>.  In  the  central 
part  of  the  T,  on  each  tloor,  there  will  be  an  incinerator — a 
series — one  over  the  other.  This  wing  will  be  13  storeys  high  and 
accommodate  300  patients.  We  will  have  an  alarm  on  each  floor, 
covered  with  glass — to  be  used  only  in  case  of  emergency,  suc'h 
as  a  patient  strangling.  We  have  provided  an  opening  at  the 
centre  of  this  T — a  small  visiting  room.  The  patient  will  be 
broiight  out,  so  that  the  mother  can  see  her  child  without  coming 
into  contact  with  it.  We  will  have  steam  in  several  rooms  of 
each  Hoor.  Our  admitting  rooms  will  be  as  central  as  possible 
and  very  small — easily  cleaned  and  easily  fumigated.  They  will 
connect  directly  with  a  lavatory.  Besides  the  clean-up  rooms  on 
each  floor  intended  for  doctors'  and  nur.ses'  use  before  going  to 
and  from  tiheir  dining  rooms,  we  will  have  a  general  clean-up 
room  in  the  basement,  which  is  well  al)ove  ground  and  reason- 
al:)ly  light.  We  have  cban-up  rooms  for  dodors,  nurses,  male 
help,  female  help,  and  patients.  Lockers  are  provided.  In  tire 
basement  we  'have  likewise  a  '^vge  diet  kitchen,  with  all  tiie  con- 
veniences of  a  hotel.  Here,  too,  rre  the  sti'rilizing  room  and  the 
laundry  in  two  sections.  One  eloihi's  chute,  which  reaches  a  bal- 
cony on  each  floor,  opens  out.side  the  liuilding.  It  al.so  opens 
on  the  top.  It  can  be  sterilized  and  washed  down.  The  clothes 
chute  opens  into  thi'  laundry.  One  portion  of  the  laundry  is  for 
the  soiled  clothes  on  first  arrival.  Between  this  room  and  the 
other  is  a  partition  and  sterilizing  tub — one-half  in  one  portion 
of  the  clean  room  and  one-half  in  the  soiled  room.  This  enables 
infected  clo'thes  to  be  placed  in  the  sterilizer  and  taken  out  into 
the  clean  room.  From  here  they  are  sent  to  the  laundry.  In 
the  basement  will  be  also  rooms  for  nu.ttresses,  for  elevator  nia- 
c-hinery,    the    morgue,    chapel    (which    can    be    reached    almost 
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directly  from  out-of-doors").  I'copli'  f;oiii<f  tn  ilii'  I'liapi'l  jwi"  rr- 
•  liiirod  to  pass  through  the  iiuiiu  ollit'c  first." 

Dr.  HoriLshy  followed.  Sonir  of  us  wwr  doint;-  licld'r  tliaii 
those  ill'  the  rural  districts.  Tlir  imdic-il  prol'i'ssiiin  wms  doinj; 
better  than  the  ho.spitals.  ^Icdieal  nicu  go  to  the  great  centres 
where  the  material  is.  They  eonu'  home  with  ideas  and  ideals, 
and  know  how  to  do  inodt'rn  surgery,  how  to  practise  modern 
medicine,  l>nl  ;il  home  tliey  lack  hospital  farilil ies  and  are  not 
satisfied;  so  Ihey  arc  hcginiiing  the  attniiiil  to  s(]lve  the  pi-oblem. 
The  result  will  lie  hetter  liospital.s  ivcrywlin-r.  In  llic  nicaii- 
tinve  they  are  fiiuiiiig  little  spots  in  wliieli  to  do  their  work  in  a 
decent  sort  of  way,  in  little  hospitals  of  their  own.  They  were 
taking  old  dwelling  houses  and  transfornung  them  into  hospitals. 
Dr.  Hornshy  then  threw  on  th:e  screen  several  old-style  hou.ses, 
and  pointed  out  how  readily  they  could  be  turned  into  small 
hospitals — provision  being  made  for  wards,  an  operating  i-ooui, 
supply  rooms,  etc.  The  equipment  of  the.se  hospitals  was  not 
expensive — a  water,  dre.ssing  and  instrunu'iit  sterilizer — $200  to 
$250.  Operating  room  equipment,  $200.  A  few  hundred  more 
would  pay  for  many  furnishings.  The  spi'aker  gavi>  a  jiarlial 
list  of  the  supplies  required. 

Dr.  Herbert  C.  Cole,  of  Bogalusa,  La.,  read  a  jiaper  on  the 
"Possibilities  in  the  Routine  Practice  of  a  Small  Hospital."  As 
it  was  impossible  for  the  writer  to  hear  the  reader  we  quote  the 
printed  abstract  appearing  in  the  announcement: 

A  small  ho,spital,  isolated  by  hundreds  of  miles  from  the  great 
centres,  will  lend  itself  to  modern  up-to-date  routine  practice 
under  properly  applied  technique  and  rigid  discipline,  if  there  is 
the  ambition'  and  the  administrative  faculty  in  control  of  the 
institution  "s  activities.  There  need  not  be  vast  expenditure  or 
elaborate  equipment. 

Dr.  Cleveland  Sbutt,  of  St.  Louis,  condemned  the  European 
idea  of  hospital  eonstniction,  which  meant  the  spending  of  as 
much  money  as  pos.sible  and  giving  service  to  the  least  number 
of  patients  possible.  The  spreading  out  of  building.s  increases 
the  initial  expenditure  and  does  not  afford  proper  facilities  for 
th.e  care  of  patients.  We  should  aim  to  provide  the  greatest  pos- 
sible facilities  for  the  least  possible  expense.  The  German  ideas 
and  ideas  carried  out  in  other  countries  have  been  contrarv  to 


Sept.,  191:5  TIIK   lloSITl'AL  WORLD.  179 

that.  They  seem  to  be  afraid  to  get  up  in  tlvp  aii-.  Dr.  Sluitt 
compared  the  Groverumeiit  liospitals  of  Germany  with  the  muni- 
cipal hospitals  of  America.  The  systems  were  quite  different. 
Only  a  portion  of  the  revenues  of  American  cities  went  to  the 
building  and  maintenance  of  hospitals.  The  money  had  to  l>e 
used  to  the  best  advantage;  and  tlve  multi-storey  plan  was  the 
most  economical  to  construct,  and  the  cost  of  upkeep  was  less 
than  that  of  tlie  hospital  of  the  low  pavilion  type. 

In  St,  Louis  chey  were  building  a  contagious  hospital  on  the 
unit  .system — a  separate  unit  for  each  of  the  more  important 
contagious  diseases;  and  one  for  miseellaueous  diseases,  such  as 
whooping  cough,  chicken  pox,  erysipelas.  Isolate  everything 
and  carry  out  asepsis,  .iust  the  same  as  is  done  in  the  operating 
room-.  They  provide  a  small  room  in  each  unit  for  the  nurse, 
with  glass  walls,  to  give  her  a  view  of  the  patient  at  all  times. 

The  original  plan  was  for  an  eleven-storey  building,  but  pub- 
lic sentiment  was  against  it.  A  number  of  physicians  who  had 
travelled  in  Europe  opposed  it.  They  were  told  it  was  only  a 
matter  of  time  until  they  saw  storey-hospitals  in  every  city. 
They  were  erecting  a  four-storey  hospital  of  the  L  type — admin- 
istration' in  the  angle.  The  diet  kitchen  is  near  the  inner  angle. 
They  were  not  providing  a  Iniilding  for  private  patients.  Tliat 
was  tried  out  in  Philadelphia,  but  tlic;  e  v>';!.s  not  suttieient  pati"'-.;- 
age  to  maintain  it. 

Dr.  Joseph  B.  Ilowland,  discus.sing  Mr.  Stevens'  itain'i',  op- 
posed the  establishment  of  incinerators  in  individual  ward  units. 
If  they  came  into  general  use  they  would  be  found  to  be  e.xpen- 
sive.  In  the  Massachusetts  General  Hospital  all  refuse,  garbage 
and  dr&ssings  were  sent  to  a  central  room  and  inspected.  The 
results  of  such  inspection  led  him  to  believe  that  if  nurses  and 
help  were  allowed  to  burn  up  the  stuff  in  the  ward  there  would 
be  considerable  loss.  Inspection  of  garliage  shows  whether  a 
nurse  is  serving  too  much  food  and  gives  a  clue  to  certain  things 
not  being  eaten  well,  pointing  to  trouble  in  the  kitchen.  If 
burnt  lip,  they  s-hould  miss  these  two  points.  They  also  found 
many  things  in  the  garbage.  An  examination  of  the  dressings 
showed  all  sorts  of  extravagance — .safety  pins,  rubber  tubing  and 
things  wliich  could  be  used  again. 

Dr.  Shutt  again  discussed  the  question  of  mixed  infection. 
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In  the  isolation  hiiiklinj,',  rclVrrcd  to  in  his  runner  rciiuirks,  there 
were  16  separate  units,  aliowintr  Ihi'in  lo  isolal.'  any  ilisea.se — 
indeed,  to  isolate  a  whole  family  with  a  nurse,  in  ca.'h  of  the 
buildiufrs  two  rooms  ean  be  isolated  at  any  time. 

Dr.  E.  E.  IMungrer,  of  Speneer,  La.,  speaking  on  Dr.  Ilorns- 
hy's  paper  on  the  remodelling  of  old  residences,  questioned 
wliether  the  esta'hli.s'hment  of  so  many  small  hospitals,  wliether 
remodelled  old  houses,  or  built  of  new  brieks,  was  mil  the  result 
of  personal  and  selfish  interests,  rather  than  llii'  desii'e  to  serve. 
The  establishment  of  the  small  ho.spital  often  did  not  favor  pro- 
fessional harmony  and  eo-operation.  They  are  tli'e  eause  of 
discord,  jealou.sy  and  conflict  among  medical  gentlemem,  and  en- 
courage general  dissatisfaetion  among  laymen.  Doctors  not 
recognized  in  these  private  liosi>itals  refer  ca.ses  elsewhere,  to 
wiiomsoever  they  care,  with  or  witliout  division  of  fees.  This 
oceasionally  reacts  upon  the  proprietor  of  the  small  private  hos- 
pital, who  in  turn  is  forced  to  the  wall,  or  worse.  Many  small 
private  hospitals  were  not  needed.  This  was  not  to  be  construed 
to  mean  that  there  w^>re  not  most  capable  men  who  were  strug- 
gling to  maintain  hospitals  for  the  benefit  of  the  puiilir;  but 
these  same  men  could  render  much  greater  benefit  to  the  jiublie 
and  be  more  deser\ing  of  reward  themselves  were  it  possible  for 
them  to  serve  the  pu'blic  through  a  public  hospital.  In  this  con- 
nection the  speaker  had  called  the  attention  of  the  Ho.spital  Sec- 
tion of  the  Association,  at  the  Atlantic  City  meeting,  to  the 
State  of  Iowa,  whei'e  et¥orts  were  being  made  to  provide  hospi- 
tals for  the  people.  The  e.xperiment  of  Washington  and  Jeffer- 
son' County  'had  proved  satisfactory. 

Dr.  Robinson,  of  Michigan,  said  he  sjioke  for  a  town  of 
o.nOO  with  a  private  hospital.  Every  physician  in  town  sent 
patients  to  it  and  was  personally  interested.  He  was  sur- 
prised that  more  had  not  been  said  alwut  the  location  of  hos- 
pitals. Most  of  our  city  hospitals  are  located  on  street  ear  lines 
and  with  the  idea  of  getting  the  hospital  in.  a  central  location. 
One  to  ten  blocks  distant  means  nothing  as  compared  with  the 
comfort  of  the  patient.  We  hear  frequent  complaints  from  the 
patients  about  noise.  The  hospital  should  be  located  in  a  quiet 
place.  The  time  was  coming  when  we  would  see  our  patients 
treated  in  the  open  air  with  suitable  provision  for  the  necessary 
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liaths  and  toilets.  Eacli  ho.spital  sJioiild  be  so  coiistrueted  that 
the  patient  may  be  pushed  right  out  of  his  ward  on  to  a  porch. 
Quiet  and  open  air  were  e.ssential  in  all  classes  of  cases.  The 
speaker  had  obtained  the  best  results  in  a  case  of  pneumonia  com- 
plicated with  inflammatory  rheumatism  by  treatment  in  the  open 
air  in  ^larch.  He  disagreed  with  tlve  suggestion  that  small  hos- 
pitals did  not  tend  towards  good  work.  lu^  his  experience  they 
did,  and,  instead  of  driving  the  doctors  apart,  they  brought  them 
together.  A  small  hospital  in  a  towTi  was  good  for  the  town, 
benefiting  the  patient,  the  physician  and'  the  public.  If  a 
physician  has  the  right  ]iur|)()se  behind  liim  the  hospital  is  not 
going  to  separate  him  from  his  confreres.  If  a  hospital  does 
separate  physicians  in  a  town,  it  is  because  they  are  not  made 
of  the  right  kind  of  material. 

Dr.  John  N.  E.  Brow^l  said  he  opposed  the  idea  of  the  multi- 
storcyed  building  centrally  located,  amid  the  clang,  fumes  and 
dust  of  the  city.  Where  did  those  of  us  who  were  well  choose  to 
live  whem  well  ?  In  the  suburbs  or  country,  if  possible.  How 
much  more  necessary  for  the  sick.  Reference  had  been  made  to 
the  expense  of  German  construction.  He  had  not  the  figures  at 
hand',  but  believed  that  the  initial  cost  per  bed  for  construction 
in  Germany  was  not  greater  than'  that  in  America,  nor  was  the 
cost  of  maintenance  higher.  How  much  pleasanter  for  patients 
to  bi'  cared  for  in  low-stoi-eyed,  homelike  pavilions  with  parks 
and  gardens  and  fresh'  air,  sunlight  and  quiet,  rather  than  in  a 
skyscraper,  in  the  hot,  smoky  and  noisy  city ! 

Dr.  H.  H.  Howard,  the  President,  said  tihat  if  a  hospital 
trustee  board  built  a  skyscraper  they  must  remember  that  an- 
other one  may  be  built  right  across  the  street  and  thus  shut  out 
light  and  air  from  the  hospital.  Where  such  a  hospital  was 
built,  the  lower  storeys  might  be  used  for  the  officers,  the  busi- 
ness part  and  for  the  employees,  and  the  upper  storeys  for  the 
patients.  It  does  not  do  to  build  patients'  rooms  where  they  can- 
not get  sun  in  the  future — especially  the  contagious  wards.  We 
must  rely  on  the  .sunlight.  They  had  thought  of  this  in  the  Pres- 
byterian Hospital,  New  York  City.  Dr.  Howard  tlien  had  the 
picture  of  his  hospital  plan  again  thrown  on  the  screen  and  ex- 
plained somewhat  in  detail  the  arrangements.  One  of  the  main 
aims  was  to  get  the  patients  out  of  doors,  so  the  modified   ter- 
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raced  wards  were  adoiilrd.  riility  rooms  arc  across  a  liall  IVoiii 
tlio  wards,  for  quiet \idi'. 

Areliiteet  Seliiuidt  ])oiiiled  oiil  llial  the  eost of  liijrli  Imildiiijxs 
increases  with  their  lioifrht,  iieeessitatintr  lieavier  coliiiiins  and 
walls  in  the  lower  storeys.  Two  or  three-storey  masonry  build- 
ings with  walls  supporting:  the  floors  can  bo  built  for  25  cents 
per  cubic  foot.  When  you  go  up  16  to  20  storeys  you  double 
that.  yiv.  Sohmidt  had  noticed,  too,  sonncthing  peculiar  in  the 
ventilation  of  high  l)uildings — unaccountable  drafts.  lie  had 
noticed  in  his  own  ofifico,  on  the  eleventh  floor  of  a  high  building, 
that  when  Uw  building  was  closed,  as  on  a  holiday,  lie  would 
feel  the  air  coming  from  somewhere — rush  around  through  the 
corridors — these  currents  would  even  blow  papers  ofif  the  table. 
Upon  investigation  he  found  that  the  air  came  in  on  the  first 
floor  and  through  shafts  reached  tilie  eleventh  storey,  and  left  by 
way  of  a.  window  somewhere.  This  led  him  to  believe  that  in 
very  high  'buildings  there  would  be  a  circulation  of  air  from  one 
room  to  another  in  a  way  it  should  not  circulate.  If  high  build- 
ings became  cheaper  the  higher  one  built,  a.?  was  alleged,  they 
might  reach  somewhere  in  the  blue  sky  wliere  they  would  be 
found  to  be  very  cheap. 

Mr.  Lamoreaux,  in  rei)lying.  stated  that  his  remarks  had 
resulted  in  the  way  he  wished — in  setting  architects  thinking. 
But  he  questioned  the  economy  of  building  in  the  way  they  had 
at  Johns  Hopkins,  where  in  one-third  of  the  building  there  were 
no  patients.  The  cost  of  a  small  addition  to  the  column  was  a 
small  consideration  as  compared  with  building  such  extensive 
basements  as  was  done  in  the  spread-out  plan.  The  speaker  said 
he  was  building  13  storeys  high  for  23  cents  per  cubic  foot ;  this 
would  compare  very  favorabl.v  with  most  of  the  two-storey 
buildings. 

This  finished'  the  fii-st  session,  at  the  end  of  which  Dr.  Bald- 
win, Dr.  Collins  and  Dr.  Aucker  extended  invitations  to  the 
Section  to  visit  their  hospitals. 
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The  Following  is  a  Synopsis  of  the  Papers  Read 
at  the  Meeting 


As  the  function  of  the  hospital  is  being  better  understood  by 
the  laity,  it  is  growing  in  popular  grace.  The  terror  onoe 
attendant  upon  the  thought  of  being  compelled  to  go  to  an  insti- 
tution as  a  patient  has  largely  given  way  to  a  sense  of  gratifiea- 
tion  for  the  beneficent  presence  of  the  "houses  of  refuge  for 
them  that  are  ill."  The  medical  pi'ofession  is  of  necessity  giv- 
ing the  Irospital,  its  needs  and  requirements,  the  very  best  of  its 
thought.  Medical  men  are  specializing  in  the  work  of  hospital 
superintendents,  and  a  p'hysician  possessing  natural  executive 
ability  and  g"ood  .iudgment  is  finding  an  excellent  oppoi-tnnity 
for  his  services, 

111  discussing  the  qualifications  of  a  superintendent,  11.  B. 
Howard,  of  Boston  (J.  A.  M.  A.),  notices  the  more  or  less  pi'eva- 
lent  notion  that  executive  ability  rather  than  medical  knowledge 
and  skill  are  requisite.  He  does  not  think  that  medical  education 
is  wasted,  and  points  out  many  ways  in  which  it  is  useful  and 
even  indispensable  to  the  executive  head  of  a  hospital,  who  must 
also  deputize  a  large  part  at  least  of  the  actual  medical  treat- 
ment to  his  subordinates.  He  recognizes  the  fact  that  the 
medical  superintendents  of  insane  hospitals  are  commonly  sup- 
po.sed  fo  be  at  the  head  of  the  medical  work  and  to  be  expert 
alienists  as  well  as  at  the  head  of  the  business  management,  and 
he  says  it  is  rather  amusing  to  see  the  assurance  with  which 
some  men  try  to  convince  you  they  occupy  such  a  position. 

We  who  know  the  facts,  he  .says,  recognize  the  impossibility, 
and  lie  believes  the  time  will  come  when  the  superintendent  of 
the  insane  'hospital  will  not  actually  claim  that  he  is  tlie  leading 
psychiatrist  iai  his  institution.  General  hospitals,  on  the  other 
hand,  have  followed  the  opposite  course.  They  are  quite  differ- 
ent from  what  they  were  a  few  years  ago,  and  their  management 
will  tax  the  energy  and  ability  of  the  best-trained  man.  In  the 
first  place  the  hospital  .s'hould  be  a  first-class  hygienic  machine 
and  the  superintendent  should  be  a  first-class  sanitarian.    Physi- 
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fiaiis  ;iri'  soiiu'limcs  poor  husiiicss  lucu,  lint  tlu'\  inusi  iicct'S- 
siirily  know  more  than  a  lavnian  can  of  tlie  ni'cd.s  of  a  hospital. 
If  the  statf  is  to  jrive  its  host  effort.s  to  the  treatment  of  patients 
it  should  be  relieved  from  the  business  details,  but  it  should  not 
have  to  be  overridden  in  niedieal  matters  by  a  lay  superin- 
tendent. Medieal  know  Iciliii'  is  rssiiilial  in  keeijing  the  hyjjiene 
of  the  hospital  up  to  the  mark,  {•".very  hospital  is  supposed  to 
exist  for  its  patients,  and  a  supi'rinlrndcnt  who  knows  most 
about  the  medical  and  surp;ical  work  has  the  elraiH'st  view  of  the 
ueeds  of  the  institution  and  the  hig'hest  incentive  therefore  to 
look  out  for  its  efficiency  as  well  as  its  economy.  Hence  the 
necessity  of  a  mrdical  man  as  siipi'rintendent  in  a  uenei'al  hos- 
pital. 

Consideral)le  space  \\as  devoted  to  thf  suli.jrct  of  hos|)itals 
iu  the  Association,  JournaJ  of  Novemhei'  IK 

W.  B.  Russ,  of  San  Antonio,  Texas,  says  that  with  the  ad- 
vances in  medicine  there  has  come  a  time  in  which  all  actually 
sick  persons  must  he  taken  to  the  hospital  if  they  are  to  receive 
the  care  and  treatment  that  the  science  of  medicine  is  now  able 
to  provide.  With  the  perfection  of  con.struction  and  equipnu'nt 
of  hospitals  there  has  come  into  existence  a  new  profession  which 
we  have  come  to  call  hospital  administration,  and  he  reviews  the 
steps  which  led  to  this.  The  hospital  administrator  mu.st  be 
versed  in  the  principles  of  the  science  of  medicine  "in  order  that 
he  may  co-ordinate  the  activities  of  hospital  and  its  varied  facili- 
ties with  the  scientific  w'ork  of  the  physicians  in  charge  of  the 
patient."  There  are  not  many,  he  says,  of  the  fully  equipped 
and  practically  trained  men  for  this  position,  but  their  number 
is  growing  and  the  demand  for  their  services  is  great.  If  the 
section  on  hospitals  of  the  American  Medical  Association  is  to 
achieve  anything,  he  says,  its  greatest  field  of  usefulness  will  be 
in  the  forwarding  of  the  true  relation.s  between  the  medical 
practitioner  and  the  hospital  administration. 

P.  E.  Truesdale,  of  Fall  River,  Mass.,  noticing  the  large  in- 
crease in  the  number  of  hospitals  in  this  country,  says  that  it  is 
evident  that  the  home  can  no  longer  compete  with  the  hospital 
in  the  care  of  the  sick.  While  the  pre.iudice  against  hospital 
treatment  still  exists  to  some  extent  on  account  of  the  great  mor- 
tality of  cases  in  these  institutions  prioi-  to  thi'  aseptic  era,  it  is 
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certainly  diiiimisliint;.  Tin-  niudcrn  hospital  now  serves  to  safe- 
guard tlie  liouseliold  no\  only  from  loss  of  life  and  spread  of 
disease,  but  from  the  final  ?.ial  stress  involved  in  the  proper  care 
of  the  sick.  Taking  as  an  instance  a  case  of  typhoid  fever,  he 
says  that  without  the  'hospital  an  attack  of  ordinary  severity 
would  cost  the  workingman  not  less  than  $200.  Added  to  this 
are  the  difficulties  of  efficient  nursing  and  the  necessary  precau- 
tions against  exten.sion  of  the  disease  to  other  membei-s  of  the 
family.  Maaiy  other  diseases  also  might  be  mentioned  that  are 
communicable  and  preventable.  The  home  environment  is  rarely 
conducive  to  perfect  quietude. 

While  tlie  hospital  aifortls  freedom  from  home  and  business 
cares  and  anxieties,  a  well-e(iuipped  hospital  also  furnishes  the 
meani'  for  laboratory  investigation  and  refinements  in  diagno.sis 
and  treatment,  whereas  in  the  home  no  more  investigation  is  re- 
sorted to  than  is  absolutely  necessary.  The  home  will  answer  as 
a  place  for  the  preparation  of  simple  cases  and  those  requiring 
only  internal  treatment,  but  for  others  the  hospital  is  best.  There 
i.s  also  a  growing  demand  for  private  hospitals,  and  nearly  all 
general  hospitals  have  foimd  it  necessary  to  add  private  pavil- 
ions to  their  general  plan.  This  is  another  fair  index  to  thr- 
change  of  attitude  toward  hospitals  on  the  part  of  the  public. 
While  there  are  some  model  pi'ivate  hospitals,  investigations 
show  that  the  majority  are  modified  apartment  houses  operated 
for  profit  and  lacking  the  true  advantages  of  a  ho.spital.  Some 
have  risen  and  flourished  that  in  .some  respects  bave  not  com- 
pared favorably  as  regards  safety  with  the  home.  Truesdale 
advocates  the  licensing  of  all  hospitals  with  a  standard  that  will 
make  them  in  truth  safer  than;  the  'home  for  the  care  of  the  sick. 
W.  II.  Welch,  of  Baltimore,  believes  that  from  the  point  of 
vii'w  of  the  variou.s'  fields  of  liospital  activity  hospital  work  may 
be  classified  as  humanitarian,  scientific  and  educational,  "^hf  care 
of  the  sick  and  injured  is  primarily  humanitarian,  but  it  is  not 
always  ea.sy  to  convince  trustees  that  tlie  others  are  also  essen- 
tial functions.  Welch  points  out  that  tlie  furtherance  of  scien- 
tific medicine  i.s  also  essential  to  the  public  welfare.  ]\Iedicine  of 
to-day  is  very  different  from  that  of  former  years — it  has  become 
more  specialized,  and  the  hospital  will  have  to  become  the  latwra- 
tory  of  the  clinician.    And  by  such  use,  scientifically  directed,  is 
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tlio  poi^siliility  of  sollltinii  of  llic  gn-al  iiurstioiis  in  nirdicinc  tli;il 
are  constantly  appcarinp.  The  use  of  tilie  liospiljil  I'm-  iiluca- 
tional  purposes  is,  ho  says,  the  great  prolilrm  itf  Id-ila.x.  Tlir 
theoretical  subjects  arc  i)iitstri|)]iing  the  practical  imcs,  and  llu' 
important  thing:  is  lo  lirin;^-  the  clinical  subjects  up  lo  their  li'\cl 
in  medical  instruction.  The  most  urgent  need  is  to  secure  teaeh- 
ing  hospitals,  and  it  can  only  be  met  through  hospitals  belonging 
to  the  universities.  It  i.s  for  the  interest  of  tln'  patient  and  tlir 
public  that  such  relations  should  exist. 

E.  E.  Munger,  of  Spem^er.  Idwa,  advocates  the  establishnu'iit 
of  rural  'ho.spitals,  holding  that  tlu'  i-ural  ])Oiuilntion  has  not  the 
same  opportunity  for  luvTltli  conservation  as  have  urban  resi- 
dents. While  the  mortality  I'ate  for  most  di.sieascs  is  lower  in 
rural  districts  than  in  cities,  it  is  possible  that  cases  reqtiiring 
hospital  treatment  are  .sent  to  the  cities  and  in  ca.se  of  death  are 
reported  there.  One  notable  exception  is  typboid,  the  mortality 
from  wliirli  is  higher  than  in  the  cities,  and  in  case  of  perfora- 
tion the  country  phy.sician 's  patient  has  scarcely  any  chance  of 
life.  ]\Iunger  gives  statistics  of  other  diseases,  such  as  appendi- 
citis, showing  how  much  less  a  chance  of  life  the  country  patient 
has  in  this  disorder,  as  well  as  in  .some  of  the  complications  of 
maternity.  He  refers  to  the  recent  legislation  in  Iowa  enabling 
the  establishment  of  country  hospitals,  not  to  supplant  the  stan- 
daj'd  hospitals,  but  to  give  every  citizen  a  chance.  He  believes 
there  should  be  developed  a  public  hospital  system,  fashioned 
somewhat  after  the  public  school  system,  and  that  our  national 
health  should  be  looki'd  after  by  a  special  department  nf  the 
government. 

F.  A.  Washburn  and  L.  H.  Burlingham,  of  Boston,  discuss 
the  problem  of  hospital  organization,  leaving  out  of  considera- 
tion the  open  hospital  in  which  any  reputable  physician  can 
treat  his  patients,  assuming  that  no  one  would  claim  that  such 
an  organization  makes  for  the  best  care  of  patients  or  progress 
in  medicine.  The  usual  type  of  statf  organization  is  the  rotary 
one,  the  members  of  each  service  taking  one  shorter  or  longer 
term  of  dut.y  each  year.  This  interests  a  larger  proportion  of 
the  profession  in  the  hospital  and  gives  opportunities  to  a  larger 
number  to  become  proficient.  Against  t'he.se  advantages  it  may 
be  said  that  the  short  term  of  service  does  not  favor  continued 
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studies  of  eases  nr  research,  and  while  iiiaiiy  may  hi'eniiie  pi'ofi- 
cient,  few  excel.  It  does  not  improve  the  teacliiug  function  of 
the  hospital,  and  appointments  on  sueh  a  staff  may  be  political 
and  otherwise  not  of  the  best.  Other  types  of  staff  organization 
are  that  wdth  continuous  ser\'iei>,  and  the  mixed  type,  rotary  and 
continuous. 

Ill  the  continuous'  type  the  heads  of  departments  are  sup- 
posed to  be  chosen  oil'  account  of  merit  and  not  necessarily  from 
the  local  profession.  This  type  of  organization  favors  and  gives 
opportunity  for  research,  and  patients  are  under  careful  and 
continuous  observation.  Teacbing  can  perhaps  be  better  carried 
on  and  it  is  argued  that  it  is  financially  more  eeoiioiiiical.  On 
the  other  hand,  it  does  not  distribute  it.S'  benefits  as  wiihdy  in  the 
profession  or  arouse  the  same  interest  in  the  public,  and  the 
scientific  attitude  of  the  men  in  charge  does  not  necessarily 
insure  the  best  care  or  greatest  happiness  of  the  patients.  The 
authors'  .search  through  the  literature  revealed  'Only  two  articles 
in  which  the  rotary  sy.stem  was  defended,  and  none  in  which  the 
utilization  of  the  hospital  for  teaching  was  considered  other 
than  beneficial  to  the  hospitals  themselves.  Two  suggestions  are 
mentioned  as  of  interest.  One  was  to  eliminate  any  routine  suc- 
cession in  the  hospital  staff  and  the  other  tn  liavc  a  c(nitiiiuous 
service  of  five  years  as  juniors  and  five  years  ;is  seniors  and  thru 
retirement  from  active  service. 

The  plan  followed  in  the  ilassachusetts  General  Hospital, 
an  attempt  at  combining  the  advantages  of  both  rotary  and  con- 
tinuous t.vpes  of  staff  organization,  i.S'  described  in  detail.  The 
relation  of  the  hospital  to  the  medical  sehool  is  discussed.  The 
benefits  should  bi>  mutual,  the  hospital  profiting  from  having 
men  of  eminence  on  its  visiting  staff  and  from  the  stimulus 
afforded  for  careful  study,  and  the  medical  .sc/hool.  of  course, 
from  the  clinical  facilities  afforded.  The  authors  think  that 
the  hospital  should  have  something  to  say  in  making  staff  ap- 
pointments, and  that  it  might  al.so  wi'll  hear  some  of  the  expense 
involved  in  availing  it  for  medical  study.  As  regards  training 
schools  for  nurses,  they  believe  small  and  speeial  hos|iitals  can- 
not expect  to  attract  the  best  candidates  for  such  work  or  fnr- 
iiisli   the  necessarv   mati'rial    for  their   education.      The\-   should 
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not  iiltcmi>l  it.  lull  should  i:ii  to  the  cxpcnsi'  of  i'inplo\iii|j;  i;rM(ln- 
ati'  iiursos. 

In  llu'  ilisfiission  of  civil  liospitnl>  one  slioulil  mIso  consider 
tho  military  and  naval  liospilals.  which  include  some  of  the  best 
institutions  in  this  countrv.  in  the  above  symposium  Colom'l 
Charles  Richard,  of  tlie  medical  corps  of  the  army,  describes  the 
organization,  duties  and  achievements  of  the  army  medical  eoi'ps 
in  times  of  peace  and  also  that  of  the  orf,Mnizeil  militia.  He 
points  out  the  inadequacy  of  the  present  personnel  to  meel  the 
compli'x  ([uestions  of  sanitation,  etc.,  and  says  that  we  are  .justi- 
tied  in  the  belief  that  this  inadequacy  can  be  best  relieved  by 
drawinfj-  on  the  civil  hospitals  for  the  medical  stall'  trained  in 
hospital  methods.  Especially  will  they  he  invahiable  to  the 
military  service  in  case, of  war  in  the  in  nei';!!  jind  base  hospitals. 
It  was  with  this  ob.ject  in  view  that  Ike  law  estahlishinp:  the 
medical  reserve  corps  was  enacted.  This  corps  is  composed  of 
active  and  inactive  members;  the  former  are  a.ssigned  to  duty 
with  ti-oops  and  supplement  the  regiilar  corps;  at  present  there 
are  approximately  125  of  these  officers  in  active  service.  The 
inactive  list  of  this  corps  numbers  over  900,  including  former 
volunteer  and  contract  surgeons  of  the  army  and  many  eminent 
hospital  physicians.  In  case  of  emergency  when  called  into 
active  service  they  would  be  assigned  to  the  particular  duty  for 
W"hich  their  experience  and  special  qualifications  best  fit  them. 
Richard  believes  that  the  civil  hospitals  can  give  valuable  aid 
to  the  country  by  stimulating  interest  in  the  army  as  a  career 
for  well-trained  and  capable  graduates.  The  same  class  of  men 
is  also  desirable  for  the  medical  reserve  corps,  and  we  must 
appeal  to  the  generosity  and  patriotism  of  such  should  the 
emergency  arise  calling  them  to  active  service.  Their  training 
should  not  be  postponed  until  the  emergency  comes;  they  should 
be  afforded  the  opportunity  of  gaining  the  practical  experience 
with  troops  essential  to  their  efficiency  as  military  medical  offi- 
cers. Here  again  much  can  be  accomplished  by  the  civil  ho.spi- 
tals  through  concerted  action  on  the  part  of  their  staff,  looking 
to  the  enactment  of  the  legislation  necessary  to  make  such  oppor- 
tunity possible.  The  na,val  hospitals  of  the  service  are  minutely 
described  in  a  comprehensive  article  in  file  Fiiited  States  Naval 
MedicnJ  Bulhiin  for  November. 
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Tlie  most  succi'ssful  liospitals  to-day,  says  J.  R.  IMurpliy,  of 
Chicago,  are  those  tliat  are  in  sympathy  with  tlieir  staff.  The 
essential  for  the  best  results  is  the  rendering  to  the  patient  tlie 
highest  type  of  scientific  service,  and  for  this  it  is  most  important 
to  find  out  about  him — to  obtain  a  history — before  one  makes  a 
move,  and  this  is  the  hardest  thing  to  obtain.  The  clinical  his- 
tory i.s  more  important  in  many  case.s  than  the  physical  examina- 
tion or  the  laboratory  findings — and  yet  who  obtains  this  his- 
tory? Often  the  most  incompetent  man,  thr  newest  interne.  It 
should  be  the  senior  one ;  there  ha.s  been  a  greviter  percentage  of 
wrong  diagnosis  from  imperfect  case  histories  than  from  any- 
thing else.  A  longer  term  of  interneship  than  the  present  one  is 
ahso  a  necessity.  Wi'  must  follow  tlie  German  custom  and  the 
one  who  is  to  become  junior  or  senior  assistant  in  the  depart- 
ments of  medicine  and  surgery  should  remain  three  or  four  years 
to  round  out  his  apprenticeship.  There  will  be  a  radical  change 
in  liospitals  in  the  near  Future;  the  general  cleanliness  and 
asepsis  of  the  whole  hospital  as  well  as  the  operating  room  must 
lii'  looked  after.  The  next  thing  will  bv  the  administration  of 
the  therapy,  sero-therapy  and  vaeeiiie  In-afment,  and  tlie  liest 
trained  men'  from  that  point  of  view  will  be  i-e((uireil.  AIiir])liy 
mentions  the  failure  of  bis  in(|uiries  i-i^uarding  li(is])ilal  asejisis 
as  a  matter  to  receive  the  attention  of  tlie  Section  on  Hospitals 
of  the  American  ^ledical  Association.  He  also  n-eonimeiids  the 
dividing  of  the  section  into  committees  of  investigation!  of  hospi- 
tals, tbe  work  lieing  definitely  mapped  out  and  conscientiously 
performed.  It  is  tlie  sacred  nbligaticin  on  th(^  part  of  the  si-ction 
to  .see  that  all  the  work  witliiii  the  hosjiital  i.s  condui'ted  to  the 
very  best  advantage  of  the  patients  admilted. 

The  following  is  the  hospital  organization  suggested  by  H.  .M. 
Hurd,  of  Baltimore:  There  should  be  five  principal  divisions: 
medicine,  surgery,  olistetrics,  psychiatry  and  jteiliati'y.  The 
medical  department  should  have  the  care  of  diseases  of  the  head, 
chest  and  abdomen;  of  the  stomach,  bladder,  the  blood  and  lilood- 
making  organs;  and  .systemic  diseases,  such  as  rheumatism,  gout, 
rheumatoid  arthritis,  parasitic  diseases,  kidney  diseases,  intes- 
tinal diseases  and  nervous  diseases.  To  the  surgical  depai-tment 
he  assigns  general  surgery  and  the  specialties  of  brain  surgery, 
surgery  of  the  nose  and  throat,  chest  surgery,  orthopedic  and 
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freiiito-uriiuiry  .siii'gi'fy.  and  tf>iu>eolog.y.  The  olislilrir  (li|)arl- 
inoiit  should  compri.-c  the  l.viiifi-iu  cases  and  circ  dT  iiil'anls  mid 
mirslinjrs.  The  jisvL-hiatrie  department  shouhl  comprise  all 
mental  diseases.  The  pediatric  department  should  care  for  all 
diseases  of  children — ^scarlet  fever,  diphtheria,  measles,  chicken- 
pox,  etc.  Many  of  these  specialties  are  so  important  and  cover  so 
much  useful  treatincnl  for  leachintr  thai  sid)division  may  lie 
advisahle. 

In  discussing  the  out-patient  work  of  the  hospital,  R.  C. 
Cahot,  nl'  lioston,  says  that  it  is  obviously  the  duty  of  the  up-to- 
date  (lisi)ensary,  when  one  patient  with  infectious  disease  applies 
for  treatment,  to  send  for  the  rest  of  the  family  exposed  and 
have  them  examined.  One  case  of  rickets  is  a  symptom  of  more 
cases  in  the  family ;  one  case  of  vulvovaginiti.s  means  a  nest  of 
them  in  t'he  neighborhood.  Out-patient  work  naturally  leads  us 
to  the  beginnings  of  things,  and  in  this  it  is  different  from  ward 
work,  which  deals  mostly  with  isolated  cases  of  developed  dis- 
ease. It  is  .just  in  the  incipient  stages  that  phthisis,  stomach 
trouble,  malnutrition,  lead-poisoning,  etc.,  can  be  most  success- 
fully treated.  The  community  profits  far  more  by  bud-nipping 
treatment  in  dispensaries  than  by  the  palliation  of  advanced 
disease  in  hospital  wards.  The  dispensary  hits  the  problem  in 
three  most  vital  points,  while  the  hospital  cannot.  It  can  root 
out  foci  of  disease,  check  it  in  its  incipiency  and  keep  the  chronic 
patients  from  lapsing  into  discouragement.  In  spite  of  all  this, 
we  still  allow  the  tradition  of  .superficial  slovenly  work  in  dis- 
pensaries to  go  on.  The  remedies  for  this  are  two,  he  says:  more 
science  and  more  Christianity.  Hurry,  crowding  and  lack  of 
assistance  should  be  done  away  with,  and  we  need  the  Christian 
spirit  to  make  our  treatment  effective. 

M.  M.  Davis,  of  Boston,  believes  that  the  general  conditions 
of  efficiency  in  out-patient  service  are  these:  1.  The  skill  and 
interest  of  pliysieians.  2.  The  technical  equipment  for  medical 
and  surgical  work.  3.  The  character  of  the  medical  organiza- 
tion, the  arrangement  of  services  and  the  general  administrative 
.•system  as  a  whole.  4.  The  extent  to  which  the  clinics  are  pro- 
vided with  an  organized,  paid  service,  including  nurses,  social 
workers  and  clerks.  5.  The  extent  to  which  the  social  problems 
of  patients  are  dealt  with  in  a  definite  way.    Each  of  these  con- 


Sept.,  i;)i;5  THE  ]{(^si>i'rAL  W()i;li).  mi 

ditions  must  be  studied  separately  and,  while  inucli  attention  has 
been  given  to  the  first  two  and  considerable  to  the  third,  the 
fourth  and  tifth,  and  particularly  the  fifth,  have  been  largely 
neglected.  One  of  the  greatest  drawbacks  to  etficieiiey  of  an  out- 
patient department  is  the  failure  of  the  patients  to  return,  and 
to  meet  this  he  has  had  a  "follow-up"  department.  Almost 
every  case  of  tuberculosis,  syphilis  and  many  other  diseases  is  a 
social  as  well  as  a  medical  problem,  and  proper  conduct  of  cases 
in  both  these  regards  costs  con.siderable,  but  Davis  thinks  it 
worth  while  in  spite  of  expense.  He  has  positive  testimony  from 
the  physicians  where  it  was  tried  that  it  was  better  for  them 
professionally,  and  we  may  be  sure  that  the  patients  did  not  get 
less  benefit.  He  presents  these  considerations  and  the  tests  de- 
scribed as  only  a  beginning  experiment  and  suggestive  of  still 
better  methods. — The  Medical  Times. 


Hospital  Intelligence 


Strathcona  Hospital 

Bv    NovcnilxT   next,   tlir   new   lidspilal    .-il    SI  rallicona    will    he 
])ut   in   ooinmissidii. 


St.  Thomas  Smallpox 

A  iirw  smallpox  hospital  is  to  oreclcd  at  St.  Thnnias.  on  the 
reconuiiciidalioii  of  tin-  l'n)\iiicial  llcaltli  i  )riicri'. 


Medicine  Hat 

An   Isolation  Hospital,  on  tlio  cottafie  system,  will   be  built 
at   Medicine  Hat.     The  jn-esent   hospital   is  ovorcrowrlcd. 


Arduous  Campaign 

Ilcndci-son,    Kentucky,    has   been   cain])aiK'>ninir    foi'    the   pro- 
posed new  City  Hospital,  which  will  be  built  at   an  early  date. 


Quebec  City  Hospital 

A  civic  hospital  is  proposed  for  Quebec  City.  The  site  is 
not  yet  selected.  Mayor  Drouin  is  chairman  of  a  committee 
to  settle  the  question  of  site. 
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Hospital    Equipment    and 
tendem  "fhe    New"c;ty"Hospitar.''s't'  Appliances  ' ' 


TORONTO,  OCTOBER,   1913 


Editorials 


A  NEW  HOSPITAL  JOURNAL 

The  Modern  Ilosjiifal  Ls  a  new  piihlication  luidcr  the 
managemeDt  of  Dr.  Ball,  of  St.  J^ouis,  wIk^  made  such 
a  success  of  the  Tn'-Sfate  JonnidJ.  Dr.  John  Allan 
Horusby,  late  of  the  Michael  Reese  H(>s2)ital,  (Chicago, 
has  been  chiefly  iustrumeutal  iu  briuging  'this  uew 
periodical  iuto  existence:  he  has  applied  the  vis  a 
fergo.    The  infant  is  a  lusty  one;  and  we  wish  it  and 
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its  spimsors  iiiurli  siii-ccss.  'Thd'c  is  |ilciity  of  iMdiii 
at  till'  liiirtniii.  as  well  as  at  the  tn|).  'I'lid'c  :wr  lots  i>\' 
topirs.  and  iiuiiilicrs  nf  lidspital  wurkci-s  In  express 
tlii'inscUcs.  77/r  M(i(l(  III  llosjiildl  will  lie  a  l;(hi(1 
iiu'diuiii  lur  siicli  cxiJi-cssidii. 

Tlui  jdunial  is  ahniit  tlic  size  of  the  Aniciicdii 
M(i(/(iziu<  .  is  well  printed  i>n  tine,  ealeiidered  ])apef; 
and  it  has  a  tine  adxci'tisint;'  patnma^e. 

Its  editorial  statf  is  made  up  of  Drs.  II.  M.  llurd, 
F.  A.  \Vas]d)ui'iu  Wiiitni-d  11.  Smith.  S.  S.  (n.ld- 
watcr,  .1.  (i.  Mumturd,  \V.  L.  Bahcoek  and  .1.  A. 
Horusby,  so  there  should  not  he  lacking  {ileiity  of 
sound  editorials. 

The  more  the  merrier.  The  Woiu.n  wishes  The 
Modern  Hospital  all  success. 


MISTAKES  IN  PLANNING 

Ix  discussing  Mr.  Keith  Young's  paper,  delivered  at 
the  British  Hospitals'  Association,  Sir  Henry  Bur- 
dett  advised  that,  "when  constructing  or  altering  a 
hosi^ital  the  great  need  is  to  have  a  consultation  l)e- 
tween  the  architect  and  those  who  would  be  called 
upon  to  work  in  the  hospital.  And  when  once  the 
plan  and  system  has  Ijeen  decided  upon  no  subsecjuent 
interference  with  the  plans  during  erection  should  be 
permitted.  Such  interference  invariabh'  adds 
greatly  to  the  ex])ense." 

These  are  w(»rds  American  hospital  authorities 
may  ponder  over.  In  too  many  instances  j^roposed 
hospitals,  the  cost  of  which   runs  into  hundi'eds.  of 
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thousands  or  even  uiillious,  are  [)laced  iu  the  hands  of 
architects  of  little  experience  in  hospital  construc- 
tion. They  collaborate  with  hospital  officials  and  doc- 
tors whose  knowledge  in  this  respect  is  about  on  a  par 
with  that  of  the  architect.  The  result  is  the  adoption 
of  plans  incoHiplete  and  faulty.  Errors  of  omission 
and  conunission  are  discovered  during  the  progress 
of  construction,  the  correction  of  which  must  neces- 
sitate the  expenditure  of  thousands  of  dollars. 

To  proceed  with  the  building  in  such  a  case  wiould 
be  uuich  worse  than  to  make  the  clearly  indicated 
changes  foi'  bettei-ment. 

Of  course,  Sir  Henry  meant  that  the  plans  must  be 
as  nearly  perfect  as  possible  before  proceeding  ■wdth 
construction. 

The  British  p<'o})le,  we  believe,  do  see  to  it,  to  a 
greater  extent  than  those  ion  this  side  of  the  watei', 
that  architects  and  hospital  officers  have  a  reasonable 
knowledge  of  hospital  construction. 

In  America  we  ha\'e  two  or  thre<'  centres  in  which 
hospital  administration  can  be  studied,  and  the  time 
has  arrived  when  there  should  be  centres  for  the 
teaching  of  Imspital  construction. 

In  nearly  any  of  the  scort'  of  Amei-ican  <'ities  of 
over  half  a  million  population  hosj^ital  building  is 
constantly  in  ])rogress,  and  there  are  many  new  struc- 
tures which  may  serve  as  object  lessons  for  intending 
architects  and  administrators. 

Until  we  have  such. teaching  centres  it  would  be 
advisable  that  young  architects,  or  administrators 
who  seek  to  do  hospital  planning,  should  spend  a  year 
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or  more  iu  studying  (nir  iccrut  Anicriran  hospitals  as 
well  as  those  of  CJreat  Britain  and  (Jcrniany. 

The  hospital  architect  and  tlie  liospital  a<hninis- 
trator  should  be  each  the  coni])lenu'nt  of  the  other  in 
knowledge  of  hospital  construction  if  they  would  plan 
a  building  so  ideal  that  no  change  of  plan  in  any 
detail  miglit  be  found  necessary. 


CLINICS  FOR  FATHERS 


FiKST  the  children,  then  the  mothers,  and  now  the 
fathers  are  being  brought  into  line. 

The  Children's  Homeopathic  Hospital  of  Phila- 
delphia is  establishing  a  series  of  clinics  for  fathers, 
to  be  conducted  throughout  the  winter.  The  hospital 
authorities  state  that  it  is  almost  useless  to  teach  the 
mother  how  to  care  for  her  children  if  tlie  father  re- 
fuses to  co-operate. 

There  is  no  reason  wliy  fathers  should  not  be 
instructed  in  household  hygiene.  The  mothers' 
clinics  liave  brought  the  fact  to  light  that  the  average 
working  man  objects  to  the  disappearance  of  the  rol- 
ler wash  towel,  sees  no  use  in  going  to  the  expense  of 
fly  screens,  spits  on  the  floor,  and  indulges  in  other 
little  ignorant  and  careless  habits  which  militate 
against  a  sanitary  home  and  frequently  stultify  the 
mother's  efforts. 

All  these  things  are  to  be  talked  over  in  the  even- 
ing clinics  that  ai'e  to  be  given  by  the  doctors  con- 
nected with  the  hospital.    Young  unmarried  men  as 


Oct.,  Uii:J  THE  HOSPITAL  WOKLD.  197 

well  as  fathers  will  be  iiivite(l  tn  the  clinics,  which  will 
include  a  conrse  in  sex  hygiene. 

This  is  a  move  in  the  right  direction.  Too  much 
responsibility  in  these  matters  has  hitherto  been 
thrown  on  mothers  and  wives.  There  is  no  adequate 
reason  why  the  fathers  and  husbands  should  not  be 
held  equally  responsible,  nor  why  their  education 
along  this  line  should  be  neglected.  With  the  aid  of 
lantern  slides  or  moving  pictures,  clinics  for  fathers 
could  be 'made  l)oth  instructive  and  entei'taining.  The 
movement  is  full  of  possibilities. 


HELP  FOR  THE  HANDICAPPED 


Fro:m  the  founding  of  the  first  hosintal  up  to  the 
present  those  in  authority  have  utilized  the  service  of 
a  certain  class  of  patients,  hanilicai)[)ed  or  conmles- 
cent,  prima]-ily  for  the  advantage  of  the  hospital, 
occasionallv  as  a  factor  in  the  patients'  recovery. 

It  has  been  nut  unusual  for  patients  to  volunteer 
their  services  for  light  duties  that  would  make  the 
long  hours  of  slow  healing  or  cduxalcscencc  pass  more 
quickly.  And  any  ho.spital  worker  can  testify  to  the 
often  excellent  reactive  effect  upon  the  patient  of  su(di 
small  voluntary  service  as  his  strength  has  ])ermittcd. 

it  has  remained,  however,  for  the  hospital  social 
service  department  in  its  progressive  and  varied 
phases  of  develoiiment  to  seize  upon  this  capacity  and 
desire  for  action  in  the  physically  disabled,  and  to 
utilize  it  for  the  patient's  material  and  physical  ad- 
vantage. 
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|)i-.  IlnlMii  Hall  lia>  doiic  wnmlcrl'iil  things  at 
MarbU'lu'ad,  .Massaclmsctts.  wlicrc  lie  lias  L'staMislicd 
a  system  i^l'  handicraft  \V(irk  ada|ilal»l('  to  the  special 
need  of  handicapiied  patieiils.  \)v.  Hall  begau  his 
work  as  a  idiilaiilliiupy.  it  is  ikjw  a  scdf-snstainiiiL!; 
itidiist  i-y.  lint  iiioi-e  than  tliat,  it  is  a  uiai;niliceiit 
social  service  that  l)i"iiii;s  to  the  (lisal)led  the  dignity 
and  joy  of  worthy  })rodnction.  !))•.  Hall's  success  has 
led  to  the  takiut;'  up  of  a  sinular  woi'k  in  the  out- 
patient department  at  the  ^Massachusetts  (ieneral 
H'os])ital. 

A  still  later  experiment,  amd  oue  that  will  be 
watched  closely  l)y  hos})ital  woi'kers  everywhere,  is 
the  recent  establishment  of  the  Industrial  School  for 
Convalescents  at  Sharon,  Conn.  The  great  purpose 
of  this  movement  is  the  amelioration  of  anxieties  suf- 
fered by  the  disabled  or  slowly  convalescent.  The 
foundation  of  this  school  is  the  resnlt  of  the  energy  of 
a  number  of  devoted  and  enthusiastic  men  and  women 
connected  with  three  New  York  hospitals. 

The  Burke  Relief  Foundation,  which  is  to  estab- 
lish the  greatest  convalescent  home  in  the  world  at 
White  Plains,  N.Y.,  is  financing  the  present  under- 
taking, since  the  enterprise  will  afford  an  interesting 
study  to  those  in  charge  of  the  Burke  fund.  For  in 
some  of  its  phases  the  Industrial  School  will  present 
on  a  small  scale  some  of  the  pi'oblenis  that  will  be  met 
later  at  White  Plains. 

The  especial  object  of  the  school,  however,  is  to 
provide  a  home  for  those  convalescing  from  heart 
disease,  to  give  the  patients  an  opportunity  to  learn  a 
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trade,  the  pursuit  of  which  will  t>ive  them  a  livelihood, 
without  imi)osing  too  great  a  strain  on  the  inqiaired 
organ. 

When  it  is  remembered  that  some  thousands  of 
persons  are  admitted  to  the  hosi>itals  of  New  York 
every  year,  suffering  from  some  form  of  heart 
trouble,  and  that  as  soon  as  they  are  able  to  be  about 
the  majority  of  them  are  obliged  to  take  up  work 
involving  strain,  with  the  probability  of  a  relapse,  the 
signiticanre  of  this  experiment  beeonies  ai)pai-ent. 


DR.  OSLER  CONCERNING  HOSPITALS 


Ix  opening  the  reeent  meeting  of  the  British  Hos- 
l)itals  Association,  Dr.  Osier,  presiding  officer,  gave 
one  of  those  forceful  epigranmiatic  addresses  for 
which  he  is  noted.  The  professor  talks  in  terse  Anglo- 
Saxon  and  flings  out  crisp  statements  without  hedg- 
ings  or  provi.sos,  but  with  a  humorous,  conunon-sen.sc 
and  sure  reach  to  the  heart  of  things,  whi(di  makes  all 
he  says  worth  listening  to. 

In  his  first  sentences  he  disclaims  any  technical 
administr.ative  knowledge.  "I  have  i>ersistently 
avoided  knowing  anything  about  hospital  administra- 
tion as  such.  Ff  the  patients  were  comfortable,  if  the 
'beds  were  clean,  if  the  nurses  were  happy  and  the 
house  physicians  well  housed  and  fed,  I  knew  that  the 
administration  was  sound." 

.   That's  a  good  common-sense  test,  and  the  one 
taken  by  the  ordinary  lay  person.    One  of  Dr.  Osier's 
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strung-  lidlds  ii)Hiii  the  pulilic  lies  ill  the  r.'irt  that  lie 
iicxcr  loses  the  i»uhlic  pdiiit  df  \  icw. 

But  his  years  df  close  association  with  Aiiiciicati 
hos])itals.  and  his  icceiit  exi)erieiice  of  I'.ritisli  hos- 
jiitals.  has  ni\-eii  him  jioints  of  com])ai'isoii  evidently 
ill  fa\or  (jf  till'  foniier. 

'I'lie  I'oui-  points  of  his  sj)e(.'cii  wei'e  well  taken. 
First  he  jironoiuiced  emphatic  condemnation  of  the 
l^i'itisli  system  of  volnntary  hospitals,  by  which  only 
the  pauper  poor  are  treated  in  the  lar,i>;e  ])nblic  hos- 
pitals, \Yhile  those  who  can  ])ay  haxc  uo  rec((urse  hut 
to  go  to  private  nui'sing-  homes,  as  they  are  termed. 

Secondly,  the  doctor  scores  the  absence  of  proper 
clinical  and  i^athological  laboratories.  Those  that  do 
exist,  he  declares,  are  "shockingly  behind  the  times. 
Upon  chemical  and  bacteriological  i-eseai'ch  modei-n 
medicine  is  built,  and  j'^ou  cannot  have  proper  treat- 
ment of  your  patients,  you  cannot  have  the  cases  in- 
vestigated properly,  unless  you  have  a  good  chemical, 
a  good  bacteriological,  and  a  good  pathological  laboi'a- 
tory  in  connection  with  the  hospital." 

Thirdly.  Dr.  Osier  believes  that  evi'ry  hospital 
should  have  at  least  one  purely  consultant  physician 
in  residence.  "With  the  develojiment  of  modern 
medicine  it  takes  so  much  of  a  man's  time  for  special 
study  and  reseai'ch  that  it  is  impossible,  if  he  has  to 
earn  his  living  by  taking  care  of  iiatients  in  general 
IDractice,  to  keep  thoroughly  v;p-to-date  in  laboratory 
methods  and  in  methods  of  research." 

And  his  fourth  point  concerned  the  need  of  utiliz- 
ing the  T'ounty  (or  smaller  hospitals)  foi-  purposes  of 
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instriictiou.  "This  work  is  of  the  greatest  iniport- 
auee.  The  county  hospital  should  not  only  be  the  con- 
sulting centre  for  the  doctors  of  the  neighborhood,  but 
it  should  be  the  centre  to  which  they  should  come  for 
systematic  instruction. ' ' 

Dr.  Osier's  advice  to  the  British  Hospitals  Asso- 
ciation is  equally  applicable  to  the  thousands  of 
smaller  hospitals  in  America. 

In  most  of  our  smaller  conununity  hospitals,  every 
doctor  practising  in  the  vicinity  is  on  the  staff,  many, 
jjerhaps  the  majority,  doing  general  practice.  If 
some  arrangement  could  ))e  made  by  which  the  work 
would  be  divided,  one  or  more  taking  general  surgery, 
another  general  medicine,  another  midwifery  and 
gynecology,  another  eye,  ear,  nose  and  throat,  the 
division  being  according  to  local  and  medical 
demands,  the  vahie  of  the  hospital  as  a  consulting  and 
educational  centre  would  certainly  be  increased,  and 
post-graduate  work  could  l)c  i-arried  on  by  these  phy- 
sicians, who  would  natui'ally  become  si)ecialists  in 
their  several  departments. 

Such  an  arrangement,  together  with  the  establish- 
ment of  the  laboratory,  which  Dr.  Osier  so  strongly 
urges,  would  materially  raise  the  standard  of  the 
smaller  hospital,  and  give  professional  stimulus 
throughout  the  community  in  which  it  is  situated. 


WHICH  WAY? 


While  we  are  growing  more  advanced  in  our  hos- 
pital building  requirements  each  year:  while  the 
multi-million-dollar     hospitals     are     increasing     in 
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number,  JHid  costliiirss  in  huildiiiy  is  ihc  hhkIc,  iIutc 
comes  a  snti'U'estioii  frdiii  across  the  walcr  liial  iiia\' 
gix'c  IIS  pause,  and  lead  us  in  a  new  line  n\'  tliduulit. 

Ml-,  ('niii-ail  W.  'riiics.  Scci-clary  id'  the  I'.ritish 
Ilns]iitnls  .\ss(icial  iiiii,  wliu  has  Keen  \isitinu'  this 
t'duntiy  i-eci'iitly.  and  incidentally  inspect iu^  some  ul' 
oni-  new  and  eo.stly  hospitals,  considers  that  the  mod- 
ern hnspital  slmuld  imt  he  sd  sdlid,  elahio-ate  and  ex- 
pensi\e  in  const ruciidn. 

Age  decreases  tlie  sanitary  c(tnditi(ins  n\'  a  hos- 
pital, he  says;  also. the  science  df  hyiiiene  is  making 
such  rapid  progress,  that  in  h'ss  than  a  century  tlie 
buildings  shdtdd  he  really  renewed  in  (U'der  tn  keep 
tliem  hygieiucally  up-to-date,  if  hospitals  id'  to-day 
were  built  lUi  a  lighter  scale,  such  as  that  (d'  the  Swiss 
Cottages,  so  that  the  buildings  can  be  re|)laced  at  a 
comparatively  small  cost,  Mr.  Tides  thinks  the  econo- 
mic and  hygienic  values  wduhl  be  enhanced.  The 
gentleman  has  had  both  nbservatiou  as  well  as  prac- 
tical exi)erience  in  the  difficultie'S  of  attempting  to 
modernize  some  of  the  century-old  English  hospitals, 
in  order  to  bring  them  up  to  to-day's  scientific  re- 
quirements. He  declares  that,  solid  as  they  stand,  it 
would  cost  less  and  be  more  satisfactory  to  pull  them 
down  and  rebuild. 

The  point  taken  by  our  English  visitor  is  (Uie  p)ro- 
vocative  of  discussion. 

There  is  no  doul)t  that  more  money  is  being  spent 
on  hospital  construction  with  each  successive  decade. 
Some  of  the  recently  built  hospitals  have  cost  $3,000 
to  $4,000  per  bed.  "When  one  remembers  that  this 
amount  is  more  than  many  a  whole  fandly  pays  for 
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its  permanent  h(>m<\  tliis  lavish  expenditure  stands 
out  witli  peculiar  and  (luestioning  significance. 

This  liberal  outlay  is  due  to  many  causes,  chiefly, 
perhaps,  because  there  is  greater  wealth  in  the  coim- 
try  and  our  rich  men  are  gi-owing  UKire  humanitarian. 
Also,  there  is  the  growth  of  civic  cdnsciousncss  and 
civic  pride;  and  pressing  uji  on  these  motives  is  the 
educative  force  of  modern  medical  science,  which  is 
finding  out  and  demanding  the  l)est  curative  condi- 
tions for  the  sick. 

The  question  is  in  how  far  would  it  l)e  possililc  to 
simplify  hospital  construction  withont  sai-rificing  the 
patients'  welfare.  Could  the  more  expensive  kinds  of 
stone  or  l)rick  be  replaced  by  chea])er  grades  of  the 
same  material  ?  For  instance,  in  two  recently  con- 
structed city  hospitals  the  face  brick  in  one  has  cost 
seventy  dollai's  per  thousand,  that  in  the  other  four- 
teen dollars  per  thousand. 

Would  a  flat  roof  of  concrete  or  of  tar  and  gravel 
prove  as  satisfactory  and  durable  as  one  of  costly 
slate  or  tile;  terrazzo  as  serviceable  as  a  floor  of  tile 
or  parquetry,  and  methods  of  natural  ventilation  suj)- 
plant  the  installation  of  expensive  and  invoh'ed  arti- 
ficial systems  ? 

Could  the  costly  (qjcrating  rooms  with  their  ela- 
borate suites  and  expensive  finish  be  rejn-oduced  in 
simpler  material  than  marble  and  tile? 

Might  not  the  same  principle  be  observed  through- 
out the  building,  not  in  construction  alone,  but  in  mat- 
ters of  equipment,  where  the  most  costly  is  not  neces- 
sarily the  most  serviceable  or  sanitary  f 
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('mild   the   .•l|ilMl-cllt    cNrcSsiNC   cost    III'  Cdlist  nirt  iiUl 

lie  ill  sdinc  siirli  iiiniiiii'i-  materially  rcilurcd  willimU 
ill  any  uicasurc  sacriliriim'  the  cl'liciniry  n\'  the  lios- 
liital:  ami  din's  tlic  su<;-i;-csti(>ii  id'  Mr.  Tliics  strike  a 
new  iiute  ill  linsi)ital  constriirtiim  ^ 


CONFERENCE  NOTES 

The  Aiiieiiian  llnspiral  Association  is  to  be  con- 
gratulated, at  the  (duse  id'  this  its  fiftcontli  eonfcr- 
ence,  upou  the  large  measure  of  sm-cess  that  has 
attended  its  efforts  in  the  years  since  its  im-eptioii. 
It  occupies  a  H(dd  of  effort  distinctive,  and  of  ureat 
educati\e  value  in  the  economic  world. 

That  it  is  an  acknowdedged  authority  and  intlueuce 
in  the  hos])ital  ticdd  is  due  to  the  iinremittiug  efforts 
of  a  score  of  hospital  superintendents — busy  and 
much  taxed  men  and  women  who  have  freely  given 
time  and  labor  to  thi.s  purpose.  Each  annual  confer- 
ence finds  the  organization  more  permanent,  more 
necessary  and  wide-reaching.  It  may  be  safely  pre- 
dicted that  the  association  will  continue  to  grow  in 
power  and  educative  influence,  provided  the  sound 
judgment  and  wide-visioned  purpose  that  has 
actuated  its  membership  in  the  past  be  continued. 


In  the  onward  movement  of  all  Iienevolent  organ- 
izations there  are  tendencies  to  be  avoided  if  the 
highest  point  of  efficiency  is  to  be  reached. 

One  of  these  is  the  tendency  toward  autocracy  in 
government.      The    few    meiiilters    whose    untiring 
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ctt'ort.s  aud  enthusiasm  have  Iniilt  up  sd  effioieut  au 
orgaiiizatiou  rontinue,  uaturally,  very  uuioh  to  the 
fi'out,  while  the  hu-ger  and  hitei'  body  of  uiemhers  re- 
uiaius  inactive. 

Tile  strength  (if  any  organization  is  to  he  reckoned 
only  by  its  working  eajjaeity;  aud  the  measure  (d'  its 
success  is  in  proportion  to  its  ability  to  utilize  the  full 
resiuirce  of  its  entire  membership. 

Each  organization  may  jilan  new  and  constantly 
varying  methods  of  accomplishing  this. 

( )fticers  should  go  around  among  the  members.  lu 
event  (d'  the  organization  being  a  national  one,  the 
ex-officers  would  make  an  ex])erienced  and  \'alual)le 
consulting  board.  The  executive  nnght  be  <'<im[>osed 
of  one  menibei',  at  least,  from  each  State  oi'  Pi-ovince, 
the  said  member  to  be  elected  l)y  those  of  the  associa- 
tion who  come  from  the  State  he  represents.  Such  a 
conuuittee  would  be  imaluable  because  id'  its  detailed 
knowledge  of  the  hosi)ital  strength  in  both  men  aud 
institutions  of  each  State. 

Every  effort  should  be  made  to  prevent  a  national 
organization  from  coming  under  the  control  of  any 
local  cotei'ie.  no  matter  how  excellent  its  jiurpose  may 
be.  Breadth  of  vision,  good  judgment,  large  and 
kindly  tolerance,  enthusiasm  aud  uni'cnntting  effort 
to  bring  out  all  the  latent  ability  of  its  membership — 
this  will  s]iell  continued  success  for  any  organization. 


A  minor  criticism,  overheard  at  the  Association, 
was  made  by  a  member  who,  perhaps,  travelled  fur- 
ther than  anv  othei',  in  oi-der  to  attend  the  meetins:. 
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The  Jtapcrs  i-cnd  were  tnu  Imiu.  lir  jisscrlcd,  .uid  I  lie 

time  allnWcd  {'<>]■  disi-lissidll  Iihi  slmH.  'I'llc  srrulld 
i-;iiiic  I'liHii  ;i  ('liic;iL;n  iiicimIht  wlm  rdnniiciilcd  in 
mhcrsc  tcniis  iipun  the  lurk  lA'  ciitcilniniiictit  idTci'cd 
til  the  AssiM'iatiiiii  as  a  Itudy. 

The  tii-st  criticism  was  iicrliaps  iidt  witlmni  Jiisti- 
ticatidii.  and  will  (hmbtlcss  be  ('(UisidcriMl  next  year. 
Concorninji;  the  second,  the  Association  some  yeai's 
a^i)  decided  that  no  social  fniictioii  should  he  included 
in  the  yi-aidy  iironranune  (d'  the  conference.  It 
appears  a  wise  provision  and  one  that  it  is  hdped  will 
be  maintained.  Social  activities  in  connection  with 
conferenees  of  all  sorts  have  hecn  altdiicther  i>\ci(luiie 
during-  the  past  few  years.  They  have  become  a  liui- 
den  to  both  the  entertainei-s  and  the  entertained.  The 
annual  meetings  of  the  American  Hospital  Associa- 
tion ai-e  conducted  with  a  ii,i-eater  sense  of  freedom 
and  inde])endence,  and  a  l)etter  eoneentratiou  upou 
the  Work  in  hand,  without  them. 


The  ](a])ers  read  were  very  u'ood,  and  c(jveicd  a 
variety  of  toj^ies.  Tlie  President's  address  was  a 
valuable  one.  Dr.  Fowler's  happy  resolution  was 
unanimously  adopted;  and  from  now  on  we  hope  to 
see  man}'  heads  of  training  schools  and  members  of 
hospital  medical  staffs  present  at  the  meetings. 

Contributions  such  as  that  given  by  Miss  Parsons, 
of  the  Massachusetts  General  Hospital,  will  always  be 
welcomed.  Those  l)y  Drs.  Edsall  and  Lea,  of  the  same 
institution,  cannot  fail  to  be  helpful  to  the  associa- 
tion, given  as  they  were,  from  varied  viewpoints,  or 
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questions  in  which  all  these  co-workers  are  iuterested. 
Dr.  J.  M.  Peters'  report  on  Hospital  Construction, 
while  touching  on  features  of  several  large  new  hos- 
pitals n(tw  l)uilcling,  gave  special  space  to  the  new 
Peter  Bent  Brigham  Hospital. 

One  day  of  three  sessions  was  given  over  to  the 
consideration  of  questions  affecting  smaller  hospitals. 
Very  active  discussions  took  place.  Special  mention 
should  he  made  of  that  which  arose  out  of  the  reading 
of  Mr.  Gr.  W.  Olson's  paper  on  Methods  for  Increas- 
ing the  Receipts  of  Smaller  Hospitals.  The  practical 
nature  of  this  paper  shows  that  the  Association  is  for- 
tunate in  the  accession  to  its  ranks  of  the  author. 

Next  year  the  members  of  this  section  would  wel- 
come two  days  of  papers  and  discussions  concerning 
smaller  hos{)itals. 


The  coniinittt'e  on  ari'angenients  mvist  lie  compli- 
mented on  the  ability  with  which  they  performed 
their  task.  The  accommodation  at  the  Coplcy-Plaza 
was  exceUent.  A  suggestion  might  lie  made  that  the 
conmiercial  exhibit  should  in  future  be  placed  near 
the  c-onvention  hall.  This  feature  of  the  Association 
which  has  been  carried  on  successfully  foi-  two  years 
should  receive  encouragement,  and  its  c(immittee 
.should  have  the  co-operation  of  every  member. 


Original  Contributions 


PRESIDKNT'S    ADDRESS,    MFIKKNUI    ANNUAL 

CONFKRKNCH,  Till:   AMKRICAN 

HOSPITAL  ASSOCIATION 


KKEDERIC  A.  WASIIBUKN,   M.D.. 
-tratoi-.     Massachusetts    (leneral     I  lospitiil. 


The  Prfsidriii  nf  this  Associalidii  liiids  (iiic  (if  his  most  dil'liciill 
duties  is  Ihc  pi-rpai'al  imi  nl'  thr  ;iiiiiii;il  aildrcss.  'S[y  first  task 
wlu'ii  this  dutv  hrcaiiic  ui'iirnt  was  tii  read  I  he  inossagi'S  of  my 
predecessors  in  oiiHcc.  'I'licsr  addresses  lia\c  Ikmii  strong  as  a 
rule;  tliey  have  plaenl  the  i(h'als  of  hospital  administration  upon 
a  liigh  plane;  they  have  been  woilhy  (d'  the  \n<  n  who  iiave  writ- 
ten them.  The  topics  discussed  have  heen  many,  .\niong  these 
I  tiud  certain  definite  recommendations  which,  as  no  action  has 
been  taken  upon  them,  it  is  well  to  again  emphasize. 

In  1908  Dr.  (ioldwater  was  impressed  with  the  fact  tliat  the 
Association  was  becoming  too  large  and  its  personnel  was  too 
complex  to  work  to  the  greatest  advantage  in  a  single  section. 
This  is  more  true  to-day  tiian  it  was  then.  At  the  present  Con- 
ference your  President  and  Executive  Committee  are  attempt- 
ing in  a  small  way  to  try  the  experiment  of  section  work.  I  will 
ask  you  to  watch  and  see  whether  it  is  a  success,  and,  if  it  is,  to 
take  action  so  that  your  next  President  and  Executive  Commit- 
tee may  have  the  authority  of  the  A.ssociation  for  repeating  this 
step  and  perhaps  adding  other  sections. 

Dr.  Goldwater  also  recommended  the  addition  to  our  mem- 
bership of  hospital  physicians,  surgeons,  pathologists,  and  super- 
intendents of  nurses.  By  the  timely  suggestion  of  Mr.  Ludlum, 
our  President  in  1906,  the  Association  was  broadened  from  a 
society  of  hospital  superintendents  to  the  American  Hospital 
Association.  Can  we  ever  be  all  that  name  implies  until  we 
admit  members  of  our  staff  and  superintendents  of  nurses?  The 
liospital  problems  of  the  future  and  of  the  immediate  present 
cannot  be  handled  by  hospital  administrators  alone;  we  need 
the  help  and  close  co-operation  of  our  staffs  of  physicians.     As 
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that  is  the  ease,  they  can  best  discuss  these  problems  with  ns  at 
our  conferences  as  associate  members  of  this  body. 

Tf  superintendents  of  nurses  were  associate  members,  I  be- 
lievi'  that  we  should  have  a  better  understanding  of  each  other's 
aims  and  purposes,  and  that  harmony  in  the  hospital  world 
would  be  promotrd.  A  training  school  section  may  viM-y  well  be 
one  important  part  of  our  annual  conference. 

Li't  me  make  a  stronji'  ph'a  for  sui'h  a  rhaiiiii-  in  our  iMinsti- 
tution  as  will  ajiain  broaden  our  meiidiership  and  m.-ikc  us  truly 
the  American  Hospital  Association. 

In  1910,  Dr.  Howard,  then  your  President,  made  a  must 
important  recommendation^:  He  called  atteutioji  to  the  fact 
that  hospitals  can  best  l)e  placed  upon  a  hish  plane  and  kept 
there  if  some  system  of  inspection  is  adopti'd.  We  all  need  and 
would  protit  by  friendly  criticism  by  comiieteiit  authority.  Dr. 
Howard  thought  that  this  couhl  ln'st  be  done  by  the  individual 
States.  He  was  intlueuced  in  this  belief  by  the  successful  work 
in  this  line  done  in  insane  hospitals  by  the  Massachusetts  State 
Board  of  Insanity.  The  objection  to  doing  this  work  by  States 
is  that  the  effect  of  comparison  is  lost.  We  would  wish  tn  com- 
pare one  large  general  ho.spital  with  another  doing  substantially 
the  same  work,  to  com]iai'e  the  standards  of  a  hospital  in  the 
East  with  one  in  the  West.  Dui-ing  this  meeting  a  detinite  plan 
for  such  inspections  will  be  i)i'oposed  and  the  Association  will 
be  asked  to  e.xpress  its  approval  or  disapproval.  To  nie  this 
scheme  of  inspi'ction,  if  it  can  be  woi-ked  out  undei'  :ius|iiees  in 
which  we  have  confidence,  lU'iimises  a  most  iinpiii'lant  ste|i  in 
advance.  Prom  the  statistics  gathei-e,l  we  should  I'Vi-iitmilly 
learn  the  essentials  of  a  moilel  lidspital  of  each  class.  llos|)itals 
would  soon  learn  that  a  low  pei'  c;i|iita  cost  is  not  the  tii-st 
requisite;  that  high-gi-ade  modei'ii  work  needs  tirst-rate  jiei-- 
sonnel  in  all  departim^nts  ;  comjileti'  .system  of  i-eeords;  all  mod- 
ern c(intri\ances  for  scientific  research;  and  a  spii'il  of  inxestiga- 
tion  anil  teaching.  How  betti'i'  can  this  be  bi-nughl  mit  than  by 
comiiansoii  of  hospitals  trying  to  do  a  similar  grade  (if  work:' 
It  is,  of  course,  essential  that  this  should  be  done  by  :i  pi'i-son 
with  the  i'e(iuisite  hospital  knowledge,  and  in  a  spii'it  of  th;' 
utmtist  fairness.  Hospital  trustees  would  welcmiie  friendly 
criticism  and  suggestion  and  the  information  that  their  institu- 
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tidli  is  iKit  ill  all  particulars  llir  acme  ol'  iicrlVclidii  would  do 
tlicm  no  harui.  Wlim  lliis  plan  is  propnscil.  I  licspi^ak  I'nr  it 
your  oarct'ul  and  licst   lhi)Uirlil   and   favdi-ahlc  cnusidcrat  ion. 

I  HOW  conic  to  the  subject  upon  which  I  wish  In  la>  special 
stress  in  this  my  Presidential  inessatie  to  you. 

GOOD   ORG.VNIZATION   THE    PRIME    REQUISITE    I'OK    MEDICAI,    .\Nn    SI  R- 
GICAL  EFFICIENCY. 

We  have  tn  lluink  Johns  Hopkins  for  the  iiitrodm-tion  into 
this  country  of  jiaid  chiefs  of  medical  ami  suri;ical  si'i-xiccs  with 
oontinuous  duty. 

The  {Ti'i'iit  professional  de|iartments  of  a  larfie  modirn  hos- 
pital should  each  have  a  single  head  with  a  service  uninterrupted 
except  for  the  necessary  vacation.  This  makes  possible  an 
effective  planniiitr  of  the  work.  These  heads  of  departments,  or, 
when  the  de])artmen1s  are  too  numerous,  representatives  of 
them,  to  make  a  cnnunittiM'  of  not  more  than  five  or  six.  meet 
witli  the  superiutendeut  of  tin'  hospital  and  considei'  the  pi-oli- 
lems  of  medical  and  surgical  administration  and  the  ^i-cat  ipies- 
tions  of  the  medical  and  surgical  policy  of  the  institution.  The 
suj)erintendent  should  be  required  by  the  rtiles  of  the  tru.stees 
to  l)e  present  at  their  meetings  also.  Here  we  have  an  effieii'tit 
organization.  The  superintendent  is  able  to  get  the  advice  of  the 
ablest  men  on  the  .staff  in  the  many  problems  where  he  needs 
.such  advice.  He  is  the  agent  of  this  small  representative  body 
of  the  staff,  of  which  he  is  a  member,  in  carrying  out  their 
orders  where  they  properly  have  jurisdiction.  By  his  presence 
at  trustees'  meetings  he  is  able  to  clear  up  many  points  which 
are  not  entirely  clear  to  his  Board  and  to  turn  their  thoughts 
toward  the  problems  which  need  their  consideration. 

Here  is  an  organization  which  will  give  us  efficiency  to  meet 
the  great  questions  which  are  pressing  upon  us.  Preventive 
medicine:  how  can  the  hospital  best  help?  How  co-operate  in 
the  prevention  of  occupational  diseases  ?  Social  service :  how 
far  are  we  warranted  in  going?  What  shall  be  our  attitude  to- 
wards workmen's  compensation  and  other  forms  of  insurance 
which  affect  hospitals?  Hospitals  are  in  a  particularly  advan- 
tageous position  to  help  eliminate  social  disease.  Clear-headed 
judgment  is  rec|uired  in  this.     How  shall  we  steer  our  course  so 
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as  to  lii'st  protect  the  (.'Oiniiiuiiity  at  thr  sitmc  tiiiir  that  Wf  guard 
the  rights  of  the  individual  and  retain  liis  eonfidenee?  These 
are  a  few  of  the  (|iiestions. 

We  h()s[iital  superintendents  need  all  the  aid  we  can  get.  The 
staff  is  a  better  staff  if  a  small  representative  committee  knows 
and  discusses  these  hospital  problems  and  advises  and  acts  upon 
those  subjects  over  which  it  properly  has  authority. 

In  some  hospitals  thei'e  e.xists  jealousy  of  the  staff  by  the 
sujierintendent,  and  jealousy  of  the  superintendent  by  the  stal¥. 
There  will  be  no  better  way  of  doing  away  with  this  than  by 
creating  an  organization  which  will  make  trustees,  staff  and 
administration  pull  together  for  the  good  of  the  whole  institu- 
tion. The  chief  of  a  medical  or  surgical  serviei-  can  no  longer 
give  what  the  modern  Imsiiital  recjuires  by  visiting  his  iiatients 
for  an  hour  or  two  daily.  The  hosjiital  sliduld  demand  that 
each  chief  shall  ilevote  at  least  a  half  of  each  day  to  its  service; 
thai  jirivate  jiractise  shall  be  secondary.  Li  this  way  only  can 
We  get  the  higliest  efficiency.  The  ideal  eliii'f  of  sei'vice  should 
ha\'e  youtli,  yel  his  judgment  must  be  mature.  T[r  must  have 
vigor  and  eiitliusiasm.  lie  must  be  just  and  generous  in  recog- 
nizing and  pi'oniotiiig  the  etfoi'ts  of  bis  subordinates.  He  should 
be  able  to  plan  pieeis  of  in\'esligatio]i  for  his  staff  and  stimulate 
their  aceomplishmi'iit.  He  should  see  to  it  that  the  exjiensive 
"hospital  days"  are  not  wasted  either  by  patients  waiting  the 
eonvenienci'  of  the  surgeon  for  operation  or  by  unnecessary  stay 
in  the  hospital  from  sepsis. 

TIow  can  we  obtain  such  sei-\iei's  of  such  men?  ()nl>-  by 
[laying  tbem  adeipiale  salaries.  The  standard  (d'  efficiency  of  an 
entirely  unpaid  medical  staff  has  in  many  instances  been  liiuli; 
but  it  does  not  meet  (lie  I'eipiirements  of  the  present   da\  . 

You  will  perhaps  ask  me  what  conemi  this  is  of  tln'  lios|iital 
administrator  who  is  not  charged  with  the  ti-eatiiieiit  of  patients. 
My  reply  is  that  the  modern  medical  administrator  of  a  hospital 
is  not  doing  his  dut\  by  tlu'  connnunity  or  by  his  trustees  by 
simply  att(>nding  to  the  Imnsekeeping  or  by  limiting  his  duties 
and  responsibilities  as  they  have  often  been  limited  in  the  past. 
By  acting  with  a  small  medical  boai'd.  he  should  see  to  it  that 
nominations  1o  the  trustees  of  the  men  to  till  vacancies  on  tin? 
staff  are  tln'   very   best  possible,   and   that   when   tlii'se   men    are 
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appointed  llir\  woi-k  for  llie  grcatcsi  cI'liiMnicv  of  llic  hospit.'il 
and  not  for  llirir  pi-rsonal  iififfrandi/cimiil .  'I'lir  siipcrinli'iidiMil 
of  the  modern  liospital.  to  have  the  liij;liesl  I'flieieney,  nmsl  keep 
in  toneli  in  a  fjeneral  \va,\  with  the  jirohlenis  and  prot;ress  of 
medicine.  Tlie  Jledieai  lioard  iiia.v  make  efficiency  tests  of  the 
work  of  the  various  ih'iiartments.  or  it  may  deh'fjate  tliis  work 
to  a  eomiiiittee  i'e]i()i-1inir  to  thnii.  .lust  as  it  is  well  for  a  hos- 
l)ital  to  siilimil  to  inspi'ctioii  ami  niticism.  so  it  is  of  advantage 
to  ha\-e  the  dilVereiit  drpa  rl  m.iil  s  rNamiiicil.  In  this  way  we 
may  stimuUite  careful  prodiirl  i\  !•  work  ami  pri'Vcut  slipshod 
work. 

'i'his  coiiimittiT  ma.\ ,  for  iiistauee,  take  tlu'  records  of  a  nuiii- 
l)er  of  ca.ses  of  a  certain  sort  in  one  out-patient  di|)aitment  and 
examine  them  to  see  if  the  patients  received  a  thoi-oti>rli  I'xarai- 
nation  :  if  all  the  laboratory  tests  were  made;  hnw  many  visits 
there  wrri';  the  resnlts  of  treatment  and  whcthei-  adxaidage  was 
taken  of  all  the  facilities  for  ti'catment  fnrnisliiMl  by  the  hos- 
jiital.  .\o  harm  is  don.'  if  this  coiiunilter  intcresls  itself  in  some 
of  the  functions  of  administration.  It  ma.\-  well  watch  the 
admission  of  patients  in  the  out-patient  department  ;  sre  if  there 
is  unnecessary  delay;  if  applicants  ai'e  liandleil  with  kindness 
and  good  judgment.  If  these  duties  ari-  not  well  pcri'oi'med.  no 
one  is  more  desirons  of  knowing  it  than  the  superintendent.  It 
hurts  none  of  us  to  be  checked  up  and  be  given  friendly  criticism. 

Let  us  then  impress  upon  our  trustees  the  necessity  of  pay- 
ing adequate  salaries  to  these  chiefs  of  service;  for  wi'  cannot 
demand  from  them  the  work  we  need  until  we  are  prc|)ared  to 
pa.v  for  their  time.  This  does  not  at  all  mean  that  we  are  to 
throw  away  the  voluntary  work  of  men  who  make  their  living 
by  practising  medicine  and  surgery.  Their  services  are  of  the 
greatest  value  to  the  hospital,  and  the  hospital  work  is  of  the 
greatest  value  to  them.  The  community  needs  that  they  should 
have  the  experience  wliich  only  the  hospital  can  give.  Inasmuch 
as  the  hospital  is  necessaril.y  secondary  to  their  private  prac- 
tice, they  must  be  content  to  work  under  the  leadership  of  those 
who  are  paid  to  make  the  hospital  work  their  first  interest. 

My  message  to  the  larger  hospitals  is,  then :  Give  more  atten- 
tion to  medical  and  surgical  efficiency,  and  to  that  end  get  the 
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right  men  for  eliiefs  of  service  and  pay  them  adequately  to 
devote  a  large  measure  of  time  to  the  hospital. 

A  word  about  the  small  general  hospitals:  I  recognize  that 
much  admirable  work  is  done  in  these  institutions.  I  'believe, 
however,  that  sometimes  too  little  thought  is  given  to  the  com- 
munity need  when,  such  a  hospital  is  started.  Often  a  hospital 
could  be  erected  at  a  central  point  which  would  serve  several 
towns  and  lie  able  to  command  better  work  than  could  several 
smaller  institutions  in  the  various  towns.  There  is  a  tendency 
in  some  of  the  smaller  hcspitals  for  members  of  the  stafif  to 
attempt  suri;vry  Un-  which  they  have  had  no  adequate  training. 
In  sonic  phicrs  this  has  been  a  crying  scandal.  Medical  associa- 
tions arc  now  projiosing  to  license  surgeons.  This  will  help  a 
great  (leal,  Iml  tlici-c  must  hv  developed  a  public  .sentiment  which 
will  make  it;iiiirant  surgery  impossible.  A  surgeon  of  small  es- 
perienee  must  learn  that  it  is  no  disgraei'  to  admit  that  a  given 
patient's  chances  are  lietter  in  the  hands  of  another  man  and 
transfer  tlie  invalid  to  the  metropolitan  hospital,  if  feasible. 

Well-authenticated  report  comes  to  me  that  in  some  hospitals 
in  certain  sections  of  the  country  the  .standards  of  deportment, 
decorum,  and,  in  some  instances,  even  decency,  are  low.  The 
relations  of  statf  and  nurses  are  altogether  too  intimate.  No 
hospital  willi  low  standai'ds  in  this  particular  can  ever  perma- 
nently floni'isli  or  <lo  good  work.  I  wonder  if  this  has  anything 
to  do  with  the  difficulty  of  some  of  these  hospitals  in  getting 
nurses.  To  any  of  you  who  know  that  I  am  justitied  in  making 
these  charges  I  IcHve  the  answer  to  this  question. 

Too  many  small  hosi)itals  are  started  without  adequate  pro- 
vision for  their  support.  The  result  is  a  constant  struggle  and  a 
probable  attempt  to  make  the  unfortunate  nurse  in  charge  carry 
a  greater  Inirden  than  anyone  should  be  asked  to  carry,  both  in 
hours  of  work  and  responsibility. 

We  should  all  use  our  infiuenc(>  against  the  starting  of  a 
hospital  until  it  has  been  clearly  shown,  that  it  is  necessary ;  that 
the  location  suggested  best  meets  the  need ;  that  there  is  ade- 
quate support  in  evidence,  and  that  its  conduct  is  in  the  hands 
of  those  whose  ideals  are  high  and  whose  methods  are  practical. 

In  1905,  when  this  Association  last  met  in  Boston,  I  well 
remember  hearing  an  honored  superintendent  of  long  experience 
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all  the  suli.jci'ts  of  iiilrrcsl  lo  iiospiliil  sii|)rriiilciiili-iits  liail  lirrn 
pretty  thoroii^hlv  disi'iissi'd.  This  was  just  lirl'drc  aii.\  adi'i|iiatr 
realization  ol"  the  rxpaiuliiisr  work  of  the  iimdrni  hospital  and 
the  respoiisihilities  id'  its  adiuiiiistrator.  In  srleetini;'  topies  for 
my  words  to  you.  I  ha\e  hirn  endiarrassed  not  li>-  the  paiu-ity 
of  iuterestiuji  sulijrrls.  Iml  liv   Ihrii-  nnilti]ilieily. 

I  thank  you  fur  Ihr  hmiiir  wliiidi  you  have  eoiiferrrd  upon  

in  making  nie  your  President ,  and  it  is  my  most  sincere  wish 
that  this  meeting  may  he  pmdiietivr  of  lunetit  to  the  hospital 
world. 
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NATIONAL  INSURANCE  IN  GERMANY 
AND   ENGLAND* 

BV  DCINALD  ,1.  .MACKINTOSH.   .M.V.O..  Jl.B..  1,I..D..   K.K.S.E..  (IF  (il.  \S(:(^\V. 
SCOTLAND. 

X.VTI0NA1>  rXSrH.V.VCR  IX  CEiniAXY. 

I  HAD  the  great  privilege  some  four  years  ago  of  attending  tlie 
conference  of  the  American  Hospital  Association  which  was  liehl 
in  Toronto,  and  you  then  did  me  the  honor  of  ap]iointing  iiic  an 
hoi:orary  mendier.  a  dislinctinn  which  \  pi'izi>  vt  I'y  higlil\-,  as 
tliere  are,  so  far  as  I  kimw,  u]\\y  two  honorai'x  mendiers  from 
Europe  on  that  list. 

When  youi'  wortiiy  ]iresidenl  asked  me  to  come  over  to  lios- 
ton  and  I'ead  a  pai)er  this  yeai-  hearing  on  the  Xational  Insui-- 
ance  Act  in  Oermany  and  Knghmd.  I  felt  I  was  hound  lo  re- 
spond either  liy  coining  and  taking  pai't  in  .\-our  deliherat  ions 
or  sending'  a  pajn'r  on  the  sidi.jeet  hi'  mentione(l. 

I  regret  my  inal)ility  to  lie  with  >(iu,  hut  1  will  enileavor 
in  the  paper  which  I  am  foi-warding  In  dc;d  with  the  suhji'ct  in  .1 
clear  and  direct  manner,  and  probabl.y  the  better  way  to  approacii 
the  sub.iect  will  be  to  give  yoir  a  brief  history  of  iiicdieal  henetit 
in  Gei'many.  as  it  provides  an  intei-esting  introduction  to  the 
same  sub.iect  in  England. 

In  Germany  the  conti'ol  of  medical  heiiefit  is  in  the  hands  of 
the  societies,  and  there  are  no  iiitcniieiliate  lindii's.  ('omlitions 
of  service  and  matters  relating  to  control  arc  ar-i'anged  ilirictly 
between  the  medical  practitionei-s  and  the  society. 

It  often  happens  that  the  doctors  in  a  district  arc  comhincd 
together  in  a  federation,  and  the  societies  will  coinliim-  together 
in  a  similar  federation;  tei'ms  will  then  he  ai'rangcd  between  the 
two  associations.  It  is  oliligatory  on  the  societies  to  provide 
medical  benefit.  If  they  do  not,  appeal  can  be  made  to  a  super- 
visory authority  which  intervenes  and  makes  arrangements  with 
the  medical  practitioners,  which  are  binding  upon  the  society. 
In  certain  exceptional  cases,   whei'e  it   is  impossible   to  arrange 

held     in     Boston.     .Ma.s.s.,     on     .\uKust 
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„i,.,li,..,|  t.vatMinil.  uu>ur^  l.rn.'lil.  n..l  .■xn^Mlin-  1w..-tlnnls  ..l' 
ihr  (ii-ilinary  iK'iirlit,  niii.v  In-  irivm. 

Tlu-vv  has  hoen  a  l)itt.T  cdiit  rovi-sv  hrtwciu  tlir  lurdicMl  pvo- 
fi-ssion  Mini  tlu-  sofi.'tics  I'dt  \r:irs.  ami  it  lias  ivcrivc.l  a  slimu- 
l,is  iv.TUll.N  IV..ni  llir  inn-rase  in  llir  wa-v  limit  from  tlK")  to 
^;i-_>:)  per  /iiiiium.  TUv  full  aim  of  tli,  mr.lical  |U-nlVssi(m  lias 
beeu  to  liavt-  unrestrictrd  fi-.','  clmi.T.  A-ainst  this  llic  idral  of 
the  sopi.'ty  has  hem  to  haw  im  rh.hcr.  luit   that    in  .'ai'li  .listnrl 

the   insiiivil   prrsoiis  must    1:0  t ic  iloctor.      It    is   not    prrhaps 

too  much  to  sa.v  that  uni'rsl  rictcd  frcr  rhoic'  of  doftcu-  has  its 
disadvaiita-rt's  in  the  cxc.'ssivc  strain  it  places  upon  tlir  fiuuls 
of  the  society.  Similarly  when'  an  insnrrd  pn'sdii  has  no  ehoic'! 
the  outlook  for  the  niedieal  profession  is  had,  csprciallN  for  the 
younger  members  who  are  just  entering  upon  thrir  picd'rssinnal 
duties.  Fn  certain  plaers  an  ajireenieut  has  licm  ai-rivrd  at 
l)et\veen  the  two  systrms  hy  allowing  free  choii'r  from  a  numher 
of   doctors   appointed    liy    the   society.      Freedom    of   elioiee    has 

1 11    an    important    factor   in    forcing   up    tlw    remuneration    of 

the  medical  i)rofession,  because  there  arc  invariably  more  doc- 
tors than  arc  reipiired.  with  the  i-esult  that  all  1  ndeavoi-  to 
obtain  payment  of  a  sum  which  will  ij;ive  them  a  living'  remun- 
eration. I'ndcr  a  monopoly  of  service  a  few  jjcople  draw  large 
sums  and  farm  out  to  younger  practitioners.  A  large  number 
of  societies  have  conceded  free  choice  among  an  association  of 
doctors  where  .such  a  body  has  been  organized.  An  im]>oitant 
group  of  societies  is  that  federated  under  the  title  of  the  Leipzig 
Sickness  Funds.  This  Society  makes  agreements  with  the  medi- 
cal practitioner!?,  who  have  formed  two  official  associations  which 
include  all  the  practising  doctors  within  their  areas.  .\iiy  doi-tor 
belonging  to  either  of  those  associations  can  make  a  contract 
with  the  society  to  give  medical  attendance,  and  the  members  of 
the  society  have  a  freedom  of  choice  from  doctors  who  have 
entered  into  these  contracts.  This  arrangement  very  largely 
approaches  to  the  system  in  England,  with  certain  differences 
which  will  be  manifested  later  when  the  English  system  is 
described. 

Disputes  between  the  doctors  and  the  society  have  to  be  de- 
termined by  the  Arbitration  Committee.  The  appointment  of 
this  ('ommiftee,  which  acts  as  a  conciliation  committee,  was  the 
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result  of  a  long  unci  bitter  controversy.  The  Socict.y  luid  for  a 
long  time  given  choice  to  their  members  of  a  large  number  of 
doctors,  having  in  1904  agreements  with  2:^3  doctors  to  provide 
medical  treatment  at  -Is  6d.  per  member  ]ier  annum,  for  which 
sum  dependents  of  mend)ers  also  luid  In  be  treati'd.  Naturall.v 
the  doctors  deniMiided  higher  rates  of  jui.x-.  Ihe  rate's  the.v  asked 
for  wi'ri'  4s.  per  iiiembei-  without  dependents  and  12s.  jx-r  mem- 
ber with  (le])endeiits.  In  reply  the  Society  oft'eri'd  a  eaidtation 
paymi'nt  of  .")s  (id.  per  member.  An  achlitioiial  demand  on  the 
]iart  of  the  doctors  was  that  in  Ihe  future  pa.xniciit  of  medical 
service  should  be  arrangeil  lietween  the  S()ciet,\'  and  the  ^Medical 
Association,  and  that  agreements  with  individual  doctors  should 
not  be  terminated  at  the  will  of  the  society.  Negotiations  did 
not  ])i'oduce  any  result,  and  ini'  1st  April,  1!)04,  the  doctors  de- 
clined Id  Clime  to  terms.  The  Society  adopted  the  (inly  nu-asures 
which  were  open  to  them,  as  practieall.y  all  the  doctors  in  Leip- 
zig and  neighborliood  supported  the  j)rofession,  by  im]iorting 
doctors  from  other  centres.  These  methods  wei'e  imt  successful. 
On  petition  being  made  to  the  supei'xiscu'y  authority  1o  comitel 

the  Societ.v  to  ]ii'ovide  the  i lical  benefit  which   was  nliligatory 

under  tlie  law.  that  bddy  ilcided  that  112  doctors  wei'e  necessary 
to  gi\'e  efficient  medical  siMsici-.  and,  as  the  Societv'  was  unable 
to  obtain  this  ninnber,  the  sujiervisoi'v  authority  entered  into 
contract  with  the  organizeil  doctors  under  the  following  terms: 

1.  Ther.'  should  be  free  choice  of  doctol'. 

2.  OS.   per   memliei-  without   deiiendents,   .'is.   ]iei'   person   en- 

titled to  beiii'tit  with  depi'iidents.  ;ind  Ms.  ]ier  depend- 
ent. 

A  counter-balancing  in-ovisioii  was  made  that  if  the  total  >x- 
penditnri'  of  thi'  Society  on  money  benefit  and  medical  and  sur- 
gical appliances  exceeded  a  certain  sum  the  I'xcess  was  to  be  de- 
ducted from  the  sums  available  I'oi'  the  medical  serxice. 

The  agreements  entered  into  with  the  doctors  who  had  bei'ii 
imported  were  to  remain  firm,  but  wei-e  to  be  tei-minated  at  the 
earliest  possible  moment.  An  important  feature  of  the  agree- 
ment was  the  provision  for  the  establishment  of  committees  for 
controlling  the  doctors  and  for  settling  disputes.  The  Society 
as  a  last  resort  removed  medical  treatment  to  dependents  from 
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the    list    of    briiclil.s,    lliiTrli\     i-iMhiciiii;-    Mic    ^iiiiiMiiil     ]ia>;il)lr    in 
capitiltioil   I'rrs  to  the  iloctors. 

Matters  (Mint  iniii'il  liostili^  foi'  some  lime  lictuirn  \\ir  iii'l;;iii- 
izcd  doctors  am!  the  iiiii)ortc(l  doctors.  I'lt  iiiiatcly,  in  Max,  llin.'>. 
till'  Society  and  the  organized  doctors  came  to  tcniiN,  ami  atiniMJ 
to  tliosc  fixed  liy  the  supervisory  authority,  exeept  that  where 
thei-c  wi'ri'  depeiidriits  eiilith'd  to  nirdical  ( n'at  iiieiit  the  capita- 
tion fee  shouhi  hi  somewhat  lower,  'i'his  aureeiiii'iit  in  llHOwas 
reiiewnl  for  six  yi'ai's.  providine-  for  an  increase  in  i-ein\nierat  ion. 
.\  eonlliet  also  oeeliri'ecl  al  ('oh)eiie.  wliel'c  the  sickness  soci- 
eties liad  emplo.ved  district  medical  ot'lieers.  leavini;'  their  mi'in- 
hers  no  choice,  hut  er;i,lu:i||y  IVcc  rhoiee  anions  a  small  nnndier 
of  doctors  had  heeii  conceded.  .\t  first  the  doctors  appeared  to 
he  in  the  ascendant,  as  the  su|iervisory  authority  lixed  the  terms 
of  an  airreeiiient  ovei'  the  heads  of  the  Societies.  Thi'  Societies, 
howi-ver.  were  ahle  to  satisfy  tlu'  reipiirenieiits  of  the  super- 
visory authority  hy  showini;-  that  they  had  a  sufficient  innidier 
of  doctors  to  give  service. 

The  reason  which  prompteil  that  stcj)  was  the  enormous  in- 
crease to  an  average  society  in  tlie  cost  of  various  services.  For 
instance,  a  medical  service  which  in  lf)()8  cost  L's.  lid.,  in  10(Ki 
cost  OS.  2d.,  and  in  1!K)8,  8s.  M.  Sinularly  money  Ixnctit  had 
increased  from  lis.  per  nienil>er  in  1908  to  14s.  Dd.  in  ]'.)06.  In 
1909  fresh  arrangements  were  made,  and  there  has  been  a  con- 
siderable drop  subsequently  in  the  expenditure  to  the  society. 
The  doctors  have  gained  something  in  the  struggle  with  the  ex- 
tension of  the  principle  of  free  choice  of  doctor  and  also  an 
increase  of  remuneration,  although  a  considerable  portion  goes 
to  the  imported  doctors.  Hut  the  enormous  increase  in  the 
expenses  of  which  i  have  just  given  an  illustration,  where  the 
doctors  were  more  or  less  uncontrolled,  has  also  had  its  effect 
upon  public  opinion.  There  must  be  such  a  thing  as  free  choice, 
and  the  medical  profession  can  always  demand  with  proper  or- 
ganization a  fair  remuneration  and  probably  be  successful,  but 
if  they  are  reckless  in  giving  certificates  for  incapacity  for  work, 
and  in  their  demands  for  remuneration,  the  effect  must  be  to 
bankrupt  the  society  which  is  the  source  of  the  remuneration. 

I  have  gone  into  this  matter  at  some  length  because  the  ques- 
tion of  control  in  England  depends  upon  the  way  the  medical 
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practitiiuiiTs  act.  At  i)i'i'si'ii1  tlu'i-c  is  an  ai;-itatiiiii.  wliiuli  may 
increasr  milfss  doetors  arc  iiKirc  cai'd'nl  with  lut-ilical  rcrtiticati'.s, 
for  the  appointment  of  State  medical  referees,  lint  it  has  not 
reached  important  dimensions.  There  is  also  an  agitation  by 
friendly  societies  that  the  control  of  medical  benefit  sliould  he 
placed  in  their  hands.  I  do  not  suppose  that  if  a  s(r\ice  is 
given  by  tile  P^ns'lish  medical  practitioners  which  docs  ncit  im- 
peril the  stability  (if  tlie  societies  tluit  tlic  (|n('stion  will  ai'isc. 

Various  other  methods  are  adopted  in  (Jerman.x  as  tn  the 
control   of  the   medical   service.      The    members   of   the    [^eip/.ii: 

Sickness  Society  have  free  clmii f  ductnr,  and  the  ddctdi's  are 

controlled  through  an  associatimi  (if  their  own.  Any  c(im- 
plaints  are  made  liy  the  society  td  the  association  and  the  latter 
investigate  the  matter.  The  society  has  power  to  fine  a  ddcldi' 
for  giving  an  improper  certificate,  etc. 

At  ^lunich  there  is  a  Sdmewhat  similar  arran>;vment,  but 
separate  cdinmittees  of  doetors  control  charges,  ]ii'escriptions 
and  certifying  of  patients  as  incapacitate(l  fi-om  work.  .Many  of 
the  societies  have  doctors  acting  as  confidential  a(l\isei's,  who  ex- 
amine patients  suspected  of  maiiiiu'ering,  and  who  ai'e  con- 
sulted when  I  here  is  a  doiibl  whether  an  iiisui'ed  |iers(in  should 
be  sent  Id  a  hospital  oi'  not,  as  in  (lermany  the  society  li;is  to 
pay  a  <(iliini  sum  irln  ii  llnlr  im  mix  rs  (ir<  trail  id  in  liosjiiliils. 
The  Sdcieties  cdnsidei'  the  use  (if  these  dfficials  Justilied  bec.-nise 
where    thel'e    is    five    choice    of    doctor    there    will    be    considerable 

vai-iation  among  the  medical  jiractit  ionei's  as  to  what  constitutes 
total  incapacity.  They  also  perform  a  useful  sei-vice.  beeau.s'^ 
where  a  ddctdi-  is  in  doubt  on  a  jiarlicular  case  he  can  always 
refer  the  matter  to  the  conlidenl  ial  advisei-. 

The  following  particulai's  for  lIHd  of  the  \\(irk  of  lln'  two 
confidential  advisers  of  the  Leipzig  District  Society  make  \-er\- 
interesting  reading,  and  it  will  be  seen  that  the  confidential 
advisers  send  a  large  numlier  of  persons  off  the  funds  of  the 
Society. 

LEIPZIG   DISTRICT   SICKNESS   SOCIETY. 

8.497    re(niests    w-ere    made    for    visits    to    patients    to    ascertain 
whether  they  were  genuinely  unalile  to  work. 
3,382  of  the  requests  were  made  by  treating  doctors. 
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2,4!I4  of  till'  nM|iicsts  wn-c  inndr  li\    llir  lirad  ol'liiT  of  llic 

society. 
2..SiHl   of  the  iviiuests  wcic  inailr  li\   the  suiifrvisors. 
222  of  the  requp.sts  wiTi'  iiiiid.'  In   the  visitors. 

Of  tlu'   S.t!>7    |.Mliriits- 

1  1  1     WlTl'    cXl-llSt'd. 

l,2o;(  did  not  come  for  cxfimiiiatidii. 

1,300  notified  recovery  before  exMiiiiiialioii. 

As  regai'ds  tin-  .').S2T  cxaiiiiiiatiiiiis  made   - 

47   per  ecid.  of  the  patients   wer.'  drelared   alilr  li.  woi'k 

fnrtliwitli. 
12    per  ei'llt.  of  tile   patirllts  Were  deehnvd   alilr   to   wnrk  at 

thr  rlld   of  the   werk. 
1(1   pel'  eent.  of  the  patiriits  were  to  lie  re-rxa  iiiiie'il  at    the 

enti  of  one  or  two  weeks. 
31  per  cent,  of  the  patients  witc  dcelared  iiiialilr  to  work. 

1,218  eases  wei'e  reported  for  visit  iiij;-  to  ileeide  whrther  t  In- 
patients should  lie  sent  t(i  a  c-iiri'  estahlishiiicnt  or  a  eon- 
valescent  home-,  or  foi'  a  stay  in  the  eimiiti'v. 

582  patients  did  not  ajipear  for  rxaminat  inn. 
3,636  patients  were  examined. 

625  cases  were  reported  for  examination  as  to   wliether  special 
medical  or  surgical  requirements  should  be  given. 
108  patients  did  not  ai)pear  for  examination. 

517   patients  Were  examined. 

1,735  persons  were  examined  who  applied  tor  \(iliiiitary  iiieinlier- 
ship  of  the  society. 

Complementary  to  control  is  the  arrangement  between  soci- 
eties and  doctors  for  discussing  matters  of  policy.  The  Leipzig 
has  an  excellent  system  of  a  conciliation  committee  which  con- 
sists of  three  representatives  of  the  doctors.  That  committee 
di.scusses  matters  of  common  interest  and  settles  disputes.  There 
is  also  an  arbitration  committee  which  consists  of  three  represen- 
tatives of  the  society  and  three  doctors  and  in  addition  three 
Local  Government  officials.  One  of  these  officials  is  the  chair- 
man, and  the  committee  acts  as  a  final  court  of  appeal  for  settling 
disputes.      There   are   conciliation   committees   on   similar   lines, 
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with  slight  variations  as  to  appointiiu-nt  of  fhainuan,  existing 
in  various  parts  of  the  Kingdom. 

As  to  renninpration  of  the  medical  j)rofe.ssion  in  (iermany, 
most  of  the  large  societies  pay  a  capitation  fee  of  so  much  per 
member.  In  some  places,  such  as  Leipzig,  thi'  whole  of  the  money 
available  for  niedieal  service  is  hamh-d  over  to  the  medical  asso- 
ciations, and  they  in  tni'n  distribute  it  among  I  heir  members  in 
proportion  to  the  amount  tliat  wouhl  liave  been  received  had  an 
insured  person  been  attended  as  a  |)rivate  patient.  The  tariff 
is  drawn  up  as  to  the  charges  for  various  services  performed  liy 
the  doctor,  ami  the  doctor  receives  either  payment  of  his  account 
in  full,  or  if  the  amount  of  money  available  is  not  sufficient  then 
he  receives  a  pra  rain  amount. 

Arrangements  on  similar  lines  are  madi'  at  iMnnieh  and 
Frankfurt-on-Maiiie,  Imt  in  the  last-nameil  the  d()iM(jr  is  not 
allowed  to  commence  his  services  until  si.x  months  have  ela]ised 
since  lie  made  his  application,  and  during  the  first  three  months 
he  has  to  altriid  various  meetings,  geiiei'ally  to  maki'  himself 
famili;ir  with  liis  work. 

Where  the  mi'irdiers  have  not  free  ehin'ee  of  diM/tiir  .iiid  udiole 
time  se|-\iee    pi'evails.   tlie)-,'  lllr   ddeldl'   is   remuiii'rated    liy    a    Hxed 

salary  or  on  smiie  percentage  basis. 

Thi'  Kiel  Disli'iet  Society  gi\es  some  figuri's  as  to  the  iiieome 
recei\i-d  by  the  :'>4  doctiirs  ha\ing  agreements  with  th;it  Society. 
One  dni'toi'  ivceived  ovi'r  iilKKI,  twn  doctor's  rceeivi'd  between 
£r)nO  ;ind  V.">.")(l.  two  between  C.'.IHI  iind  t4iH),  nine  between 
tl'DO  and  CWK  eight  betweii  CKHI  and  t:L'()(l,  .'ind  twelve  under 
tlOd:  the  a\eragi'  works  out  at  a  remuneration  nf  t!2l(n  [kt 
annum. 

Till'  following  facts  as  to  cajutation  fee  per  mendier  i)aid  to 
mi'ilical  jiractitioni'i-s  by  the  Lei])zig  District  Society  are  inter- 
esting: 

3/-  to  the  end  (if  1SS7,  atlendaiK i  di>]iendents  included. 

3 /3i  from  1st  Jan,,  ISMS,  attendance  on  dependents  includeil. 

3/7i  from  1st  Oct.,  1888,  attendance  on  dependents  included. 

3/lOJ  from  1st  July,  1896.  attendance  on  dependents  included. 

4/2tV  from  1st  Oct..  1S97.  alleiidance  on  dependents  iiiclmh'd. 

4/6  from  1st  Oct.,     1898,  attendance  on  dependents  included. 
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5,.  t'rniii   Till    Ma\.    IIMII.   willidill    ;il1i-lhlMlic-('  (in   (li'|irii,linls. 

6/(5        t'niiii   Ut   .Ma\,  liHi.").  attnidaiH-.-  on  (IfpriKlcnls  inrludi'il. 
7/H        from  Ist  Jan..  IIUI.  at  t.inlanrc  cm  dcp.'iidi'nts  imdiidcd. 
7   (i        froiii  1st  Jan..  IIM  1.  allrndanci'  on  dependents  iiadiuled. 
For  a  nii'inluT  willioiil  dcpi'iidciits  tin-  capitation   fee  is  still  .'is. 
The  presiMit  aL;iTcinrnt   is  in   foree  niitil   llUtl. 

The  pa.Miieiil    liy  tile  same  society    Tor  various  trealinenls   in 
the  year  llMd  were  as  follows: 

Total  amonnt  paid Ci-i,;)^! 

This  amoiinl   imdiided — 

Capitation    payments    £;>(), 101 

Special  fees  to  the  society  doctors :!.<i(iO 

Payments  to  practisiiip:  doctors  employed 

at  salaries  (under  old  contracts) ■>'>1 

Payments    to    soeiiMy    doctors    outside    the 

district   -^-'-l^ 

Payments    to    doctors    other    than    society 

doctors   1,710 

Payments  to  ])olyclinics 1,:^20 

Payments  to  dental  surgeons 4,861 

Paynu'Uts  for  nuis.sage  tn-a1  incut   30(1 

Payments    to    the    Zander    Institute    (  I'oi- 

Roentgen  Ray  treatnu-nt,  etc.) 31-i 

Payments  to   doctors   in    resjiect   of   otlier 

expenses    212 

Repaid  to  memhers  in  respect  of  payments 

made  by  them  for  medical  treatment..         410 
Paynu-nts  to   the  contidiMitial    medical    ad- 
visers             ^63 

The  following  table  for  the  year  1!)10  shows  the  extent  which 
the  treatnu'nts  of  the  dependents  affects  the  work  of  medical 
practitioners : 
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Free  medieal  treatment  was  given  to 

Mciiilici's.  .  .  .    76,572  eases  of  members  who  were  uiialili'  to 
follow  their  employment. 
212,877  cases  of  members  who  were  alile  to 
follow  their  employment. 
140,021  male  members. 
72,856  female  members. 

Total 289,449 

Dependents  of  membi-rs,  248,760 

79,235  wives. 

161,948  children. 

7,577  other  dependents. 

It  will  not  be  snrpi'isini;-  thei'etVin-  that  tliei-e  have  been 
sli-enuiiiis  (|('iii:ni(ls  I'di'  an  ineri'asc  of  I'ates.  This,  as  I  men- 
tioned at  the  beginning;-,  has  bi^cii  partly  att'ecteil  by  the  large 
ineri'ase  of  m-wly  (|na!ified  doetoi's.  In  1SS5  thi-vi'  was  one  doc- 
tor to  8,0(l()  persons,  when-as  now  there  is  one  doctor  to  2,000 
persons. 

Drugs  are  not  disjii  nsed  Ijy  the  doctor,  but  liy  jjliarinacists, 
who  in  Germany  have  a  virtual  monopoly,  as  it  is  difficult  to 
obtain  a  license  by  the  public  authority  to  tradi\  Prices,  how- 
ever, are  officially  tixed,  so  they  cannot  chariiv  any  prices  they 
desii'e.  but  the  official  tai-iff's  leave  them  a  liberal  margin.  They 
have.  lio\\c\er,  only  a  mono|iol\-  of  the  sale  of  certain  medical 
and  surgical  apjiliances,  ;ind,  in  the  \ai'ious  articles  to  which 
their  monojioly  does  not  e.xtend,  there  is  keen  competition  by 
druggists.  As  a  I'ule  the  ph;irin;icists  allow  members  of  societies 
i-ertain  discounts  from  about  IK  to  25  jxr  cent.  T'nder  the  new 
law  of  1!HI9  it  is  provided  that  a  discMJunt must  be  given  to  sick- 
ni'.ss  .societies  and  the  authorities  are  to  ihcide  the  amount  of 
discount.  The  prescriptions  by  the  doctors  and  also  the  charges 
of  the  pharmacists  are  earefull\-  cheeked  by  the  societii's.  and  in 
some  cases  the  societies  combine  to  check-  the  number  of  certifi- 
cates given  by  a  docto)'  to  see  wliethei'  ln'  is  too  free  in  certifying 
inability  to  work.  The  ex|ienditni-e  on  medical  and  surgical  re- 
<|uirements  is  very  large  and  averages  about  4  ■  oi-  5  -  a  year, 
but  this  includes  such  tilings  as  special  baths,  etc.  The  societies 
state  that  the  extension  of  freedom  of  choice  of  doctor  is  one  of 


224  1I1I-;  llosi'iTAl.  \V(»i;i.l».         (»<•!..  I'.m;; 

till-  ciiliscs  of  the  ilicn'asc  nf  cxiH-nilii  hit  cm  ilniLis.  ( lin'  dtln'i' 
point  lias  hi'i'ii  coiinnciitrd  ii|iiiii  \<\  m  (Iri'ni.iii  ilnclur  wIid  has 
luiii  I'oiisiderable  t'X|)iTiciicr  in  insmaiicc'  work,  lliat  where  an 
oriliiiary  person  is  foiilnil  to  lie  loM  ilial  he  fan  lie  cured 
williout  recourse  to  lii-ii.us,  the  insured  person  is  mil  eontent 
unless  he  is  iriveu  a  liottle  of  ini'dieiue.  ll  has  heen  iiienlioned 
in  Knjrland  tliat  the  Insurance  Act  would  have  a  j,n-eat  ett'ect  of 
redueiuj:  the  sales  of  patent  medicines.  This  may  i)rove  to  be 
so,  hut  2.")  years'  eX|lerienee  has  not  shown  it  to  lie  the  ease  in 
Germany. 

The  followine'  details  of  expenditure  of  metlieal  ;ind  surgical 
appliauees  in  the  Leipzig  District  Society  and,  secondly,  in  the 
Munich   District   Societ.x-.  are   interesting: 

LKIPZHI  DISTRICT  SOCIETY. 
£81,4S:i    was    expended    on    ordinary    medical    i'e(|uii'ements,    in- 
eluding  wine  and  dressings. 
£8,512  was  ex])ciidcd  in  addition  on  special   rei|uii'ements. 

The  items  included  in  this  ,i;8,r>12  were: 
i:4.389  for  baths. 
],27-4  for  spectacles,  etc. 
1,246  for  trusses,  etc. 
fi21   in  contributions  towards  cost  of  artificial  ti-eth. 
477  for  milk. 

341   for  electrical  treatment. 
146  repaid  to  members. 
14  for  artificial  eyes. 
4  for  ice. 
The  drugs,  etc.,  were  ordered  in  773,333  prescriptions,  each 
prescription  representing,  on  Ihi-  a\ei-age,  a  cost  of  Is.  OJd. 

iirXK'll  DISTRICT  SOCIETY. 

£20,017  was  paid  to  the  Munich  Association  of  Pharma- 

cists. 
1  "  to  various  Munii'h  pharmacists. 

218  "  to  jihai'maeists  outside  Alunich. 

£20,236 

£1,150  "  for  tru.sses,  tlat-foot  appliances,  etc. 

768  "         for  spectacles,  etc. 
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£      23  was  paid  f(]r  ai-titioial  i-yes. 

1,.501  "  Un-  baths. 

523  "  in    cdiitribntioii    towards    cost    of    arti- 

Hcial  tiM'th. 

.    £3,96.5 

£280  "  to  varioii-s  elinies.  etc-.,  in  paymi-nt  foi- 

dressings. 
150  "  for    the    elieoking    of    presfriptions    bv 

doctors. 
218  "  for    the    chcckini;-    of    jircsi-riiitinns    by 

lihai'inacists. 

368 

5  ,        "  in  I'espect  of  the  conii(b'ntial  advisei-s" 

departiiieiit. 
1  "  in    respect    of    thi'    (b-partiiu-nt    of    the 

society  fill'  medical  i'e(piireiii!  nts. 

t24.S.w  Total. 

'Pile  tiiiui'es  of  the  total  averauv  eNpi'iiditure  for  the  ('(il(ii;-iii' 
Disti'iet  Society  foi'  varidus  eiiiplow'cs  are  also  interest  Jul;'  as 
sliowinu'  the  ax'erau'e  expenditure  pci'  mi'ndier  on  medical  and 
surgical  i-eipiiiTineiits  ami  sickness  beiicHts,  because  it  shows  the 
increase  that  tln'  sucieties  contend  is  broueht  almid  hy  fi'ce 
clioici'  of  doctor.  The  figures  fr(mi  llMIM-dS,  wliiMi  the  ivlatinus 
lietwei-n  the  doctors  and  the  societies  wen-  sti-ained.  ari'  \'ei'y 
instructive. 

l!l(i:i   2Ts.  (id. 

1906   32s.  nd. 

1908 :^7s.  Od. 

19]l>  33s.  3d. 

{To  be  continued  in  our  next  issue.) 
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A  BEAUTIl  I'L  MKK  AND  SOMK  OK  IIKK 
MINIS  PRIES 

in    \i.i;\.  cii.KW.  ii.i>..  •I'diioNi'ii. 

Aktki!  tlic  |):is.siiij;-  nl'  licr  hrolliri'.  .Idliii  Shidils.  mid  lirr  sister, 
Jailt',  AglU's  livcil  cmr  of  tlir  (iuii'Ii'^1  1111(1  iiinst  n-lirc(l  li\cs;  yd 
how  full  of  Iiciu'lii-i'iil  ami  far-rcacliiiii;-  deeds  was  I  hat  life. 
True,   to   only    a    d  w    iiiliiiiate    friends    was    the    nnlileiiess   and 

lirisihtness   of   liei-   life   known.      What    a    deliiiiitfnl    me ly    it 

will  ever  remain  to  those  who  eii.joyed  that   rare  friendship. 

•  Idhii  Shields  was  a  man  of  lai-jri'  business  eaiiaeity.  ami  he 
eiujiloyed  his  inental  jiowers  to  ^n-eat  advantajie  and  thus  left  his 
"dear  sisters"  (as  he  was  wmil  to  call  tlieini  ;i  larji'e  estate, 
uneneuinbered  and  with  no  rest  rietions.  iinl.\-  his  sisti'rs  knew 
that  their  hrotlier's  wish  was  that,  when  lliey  ri'(|iiired  In  draw 
11(1  more  frniii  the  estate,  it  shdilld  minister  to  the  |i(iiir  and 
sniVeriii!.;'.  In  harm(in,\-  with  this  wish  and  in  ednrereiiee  with 
their  ph.xsieian  and  friend.  \)v.  X.  A.  I'dwell.  lhe.\  deliiiitidy 
devoted  the  main  portion  of  the  goodly  estate  f(ir  tlie  erection 
ami  equipment  (if  an  eiiier>;-eney  hospital,  which  now  forms  an 
imj)ortant  part  of  the  New  (leiiera!  Ilo-pital  on  Colle^'e  Street 
and  University  Avenue. 

Not  loni;  after  the  passing  of  the  hrotlier  the  sister  Jane 
followed,  thus  leaving  Agnes  alone.  Suliinissiv(dy  and  hravely 
she  accepted  her  lot  of  loneliness.  The  main  tlioiijiht  of  her 
heart  was,  all  through  the  years  that  renuiined  to  her.  how  she 
could  most  faithfully  carry  out  the  parting  desire  cd'  brother 
and  sister  to  help  the  afflicted  and  poor,  and  no  one  more  loyally 
and  lovingly  fulfilled  a  sacred  trust  than  did  Miss  Agnes  Shields. 

Some  of  the  outstanding  features  of  her  ehai'acter: 

First.  Miss  Shields  was  remarkable  for  her  iirofound  regard 
for  .justice.  She  had  early  learned  the  significance  of  the 
Prophet's  words,  "To  do  justly."  Her  first  thought  ever  was, 
"Is  it  right?" 

Second.  Benevolence  occupied  a  large  place  in  t'he  life  and 
deeds  of  Miss  Shields.  Only  the  .lu.st  can  be  truly  beiievolini. 
During  the  many  year.s  the  writer  knew  Miss  Shields  he  had 
frequent  opportunities  of  witnessing  her  ministries  to  cases  of 
need  and  aftlietion.  Her  own  great  bereavements  and  sorrows 
marvelously    devidoped    and    sweetened    this   strongest    womanly 
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nature  we  liave  kimwi).  Oiicr,  at'lcr  a  Iciiiu'  ami  sri-idus  sickii:'ss. 
she  asked  for  the  piiiiits  musl  iircdiiii;-  lidp  in  the  Xnrtliwcst. 
To  each  of  these  she  gave  liberally.  This  was  hei'  \v;iy  of  giving 
thanks.  And  in  the  heathen  lands  there  is  reason  to  believe 
that  hearts  are  rejoicing  in  the  light  whieh  can  never  he  quenched 
because  of  the  lnuiefactions  of  this  womanly  woman. 

Third.  Any  description  of  this  character  would  be  seriously 
inadequate  which  did  not  make  mention  of  the  fine,  rich  humor 
which,  like  threads  of  gold,  ran  through  it  all.  Truly  it  was  no 
gloomy  life  which  was  lived  in  the  apparently  secluded  home  on 
College  and  ^Majoi-  Streets.  There  were  times  of  .ioy  there; 
clouds  weri'  sejittered,  burdens  were  removed  and  borne  far 
away,  by  a  happy  ami  irresistilile  wit,  and  all  so  timely.  Lighter 
hearts  more  fi'iMpieiitly  left  liei'  tramiuil  dwelling  than  entered  it. 
"The  joy  of  the  Loi'd"  was  verily  her  strength.  This  genuine 
huiiiiir  rayed  fdrtli  i'\-eii  in  her  closing  Imur,  cheei-ing  friend  and 
nurse  wild  waitecl  by  lii^i'  lii'dside. 

Fdiirlli.  If  Jliss  Shields  had  a  keen  sense  of  humor,  a  jiro- 
t'ound  regard  I'm-  llii'  spirit  of  justice,  she  also  in  a  beautiful 
manner  exeiiq)lifieil  the  im-aniiig  of  the  words,  "Walk  humbly 
with  thy  (iod."  in  thi'  midst  of  her  noblest  di>eds  to  needy 
causes  she  manifested  the  simplicity  of  a  little  child.  Sh(>  ever 
gave,  remi'inbering  that  her  Ileaveidy  P^itln'r  had  first  given 
hei'  all  she  ])ossessed. 

It  was  a  happy  day  to  her  when  it  was  thought  wise  to  build 
the  Emergency  Hospital  sooiiei'  than  was  at  first  stipulated. 
With  singula!'  joy  she  responded  to  the  suggestion,  for  she  saw 
the  advantages  that  would  follow  such  change.  L  was  therefore 
a  n-al  satisfaction  to  hei-  that  she  was  sjiari'd  to  see  the  walls 
coniph'tiMl  within  which  so  many  should  be  hi'ljied  and  healed. 

h'or  the  ( 'lijiii'iiian  of  the  Biulding  ('oniniiltee  of  the  New 
(Jeneral  Hospital  .Miss  Shields  ever  cherislu'd  highest  res])i'et  and 
esteem,  rejoicing  tluit  shi'  had  the  honoi'  of  sliai'ing  in  so  great 
an  eutei'prise.  How  fitting  that  such  a  life  shoukl  close  just 
aftei'  she  hail   rejieated  the  words, 

"All  my  trust  on  Thee  is  stayed, 
All  my  help  from  Thee  I  lu'ing." 

May  her  example,  .so  lowly  and  so  generous,  be  a  strong  call  to 
many  of  her  sisters  to  "go  and  do  likewise. 

"The  actions  of  the  just  smell  sweet,  and  blossom  in  the 
dust," 
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American  Hospital  Association,  given  in  onr  Si'|iiiinl)cr  isMic, 
herewith  we  present  a  summary  of  otlier  papers  presented. 

Dr.  Michael  M.  Davi.s.  Director  of  the  Boston  Dispensary, 
presented  the  report  on  out-i)atient  work.  In  six  years,  he  said, 
the  number  of  dispensaries  had  increased  almost  four-fold.  The 
Dumber  of  patients  had  not  increased  in  a  corresponding  nianniT, 
as  many  of  the  newer  institutions  were  small  in  size.  The  in- 
crease in  patients  is  over  r>0  per  cent.  During  the  present  year 
there  were  some  3,000,000  out-patients  treated  in  the  United 
States.  Dispensary  j)roblenis  wcrr  a  [)ail  of  Ihr  pulilic  Inaltli 
movement.  It  was  notewmlhy  Imw  little  atli-ntion  hospitals 
paid  to  out-patient  dejiartnicnts.  Tlii-ee-(|uarters  of  the  annual 
reports  of  hospitals  make  nu  nuntion  of  their  out-door  de- 
partments. Others  barely  mention  the  iiiattei'.  Only  S  out  of 
56  had  any  special  report  on  the  departmnit.  Their  work  ought 
to  be  reported. 

Dr.  Davis  had  seeui'cd  infonnation  rrmii  41'  niit-pat  lent  de- 
partments, and  from  27  dispensaries  not  eonneeted  with  hospi- 
tals. Thirty-one  of  the  49  had  no  e.veeutive  officer  in  charge;  and 
only  9  of  the  27  dispensaries  have  a  permanent  superintendent. 
Six  of  the  49  pay  their  medical  statf.  Nearly  one-half  of  the  49 
do  not  believe  in  paying  the  medical  men.  Fifty-nine  per  cent, 
have  social  service  departments.  Only  60  per  cent  kept  a  list 
of  the  names  and  addresses  of  their  patients;  40  per  cent,  admit 
that  they  do  not  make  routine  laboratory  tests.  Pour-fifths  of 
36  institutions  reporting  excluded  less  than  2  per  cent  of  ap])li- 
cants  because  they  were  unworthy.  Little  or  no  attempt  has 
been  made  to  cost  accounting.  Some  simple  method  should  be 
adopted.  Dr.  Davis  holds  that  dispensaries  of  any  size  should 
have  a  permanent  superintendent.  They  should  have  a  continu- 
ous and  closely  organized  medical  service.  Social  service  must 
be  developed.  The  needs  of  the  worthy  patients  must  be  dis- 
covered.    Small  fees  should  be  chargetl.     Efficiencv  tests  should 
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be  made,  based  on  the  miniber  of  visits  jier  patient;  tlic  analysis 
of  medical  results  on  enusecutive  cases,  and  visitation  to  the 
homes  of  the  treated. 

Dispensaries  shonid  he  licensed  and  ivs'uhited.  There  should 
be  eu-opei'ation  amont;-  the  \'ariiius  iiut-]iaticnt  depai'tnients  and 
disiiensaries  of  a  eity.  Methods  of  sei'vice  are  not  sufficiently 
wdi'ked  out  and  standardized  to  I'xjiect  that  niuincipalities  will 
take  them  over.  Wiiat  is  m-eded  is  a  earefully  worked  out,  con- 
ei'ete  statement  of  at  h-ast  tlie  minimum  requisite  for  efficient 
8er\'iee.  The  Ameriean  Hospital  Association  mio-ht  work  out 
sueli  a  stamhn-d.  Finney  was  nei'ded,  but  l)efoi-e  adec|uate  sup- 
]iort  eoidd  be  expected  two  thing's  were  rei|iiii-ed — facts  ami 
a  proerauinu'. 

N'lTRSE   TK.VIXING. 

''Foi-  many  years  tlic  mi'dieal  profession  as  represented  liy 
State  and  nati(nial  meilieal  societies  lias  ti'icd  annually  and 
strenuously  to  I'aise  Hie  liars  liieher  and  hiu'her  to  kee]i  out  of 
the  medical  pi'dfi'ssiiui  a|i]ilieauts  ^\iio  ha\e  not  .'ujoyed  the  ad- 
vantaiie^  (jf  ;i  liberal  preliininary  education,"  deidared  Or.  (A  A. 

Dl'cu    of    till'    Worcester    City    Hospital. 

Dr.  Drew's  address  was  not  a  part  of  the  set  jiro^'ramme. 
His  plea  was  for  a  hiy;her  slainlard.  and  he  explained  : 

"For  a  coiiiiiaratively  few  years  thi'  nursing  profession  a,s 
repi'csciileil  hy  State  organizations  of  nurses  has  ti'ied  to  bar  out 
of  the  profession  of  nursing  tbo.se  who  have  not  had  at  least  a 
preliminary  high  school  education.  In  thi'  one  prcd'essioii  an 
academic  college  degree  has  been  the  stamlard  hoped  for.  The 
other  profession  has  hoped  for  a  standard  not  lower  than  that 
represented  by  a  high  school  diploma.  The  ob.ject  of  the  advo- 
cates of  higher  stamlards  in  both  professions  has  been  the  public 
good  and  the  exaltation  of  the  profession.  While  it  is  granted 
that  a  college  degree  is  no  guaranti'c  that  thi'  man  has  clean  bands 
and  a  pure  heart,  it  is  admitted  that  the  lioldei-  of  such  a  degree 
has  at  least  been  associated  with  and  |)resuinably  influenced  by 
scholarly  and  alti'uistic  men.  So  it  is  held  regarding  a  high 
school  di]iloiiia,  which  does  not  guarantee  that  a  girl  is  sympa- 
thetic or  tactful,  or  even  honest.  It  is  against  the  evidence  to 
assume  that    there  are  enough  high  sebool   graduates  to  supply 
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till'  ilemniui  of  tlu'  I'ast-imilliplviiin  liospilals,  ami  llir  last  irrnu- 
ing  (li'iiiiiiul  for  inirscs  in  social  service  schools  and  ntlin-  kiiidi-i'il 
lines  of  worU.  'Po  us.'  a  iiiucli  woi-Urd  (|nolalioii.  'it  is  a  condi- 
tion, not  a  tlu'or.N  "  thai  wc  arc  \i|)  a^Miiisl.  In  spile  nf  ilic  many 
hospitals,  Mr.  Rradlcy  told  iis  in  his  cx.-cllcnl  paper  of  Tuesday 
that  86  per  cent,  of  the  sickm-ss  in  .\incrica  is  in  the  Imnie,  and 
the  evidence  seems  to  prove  that  the  lidmes  id'  llie  sel  f-i-especl  ini; 
Miiildle  class  arc  w.Md'nIly  slmrl  nf  nurses.  We  nccil  manv 
broadly  educated  nurses  for  teachers  in  our  hosjiilals,  for  leaders 
in  social  service,  and  for  private  nursing  in  iiuiny  cultured 
homos;  but  1  su.spect  \vc  are  laying  too  much  stress  on  education 
as  obtained  in  the  schools  and  attaching  too  little  importance 
to  constitutional  and  tempcramenlal  fitness,  and  thai  cilucatiiui 
that  is  obtained  in  tln^  school  of  adv<u-sity  and  necessity  for  self- 
support  . 

"My  plan  would  he  lo  judge  each  ca.se  .ui  its  merits.  Secure 
a  personal  interview  with  the  candidate,  if  possible.  If  Ihe 
superinteiulent  of  uur.ses  is  in  doubt,  the  sui)erintendent  of  the 
hospital  .should  also  see  the  candidate;  then  sid)mit  the  applica- 
tion in  the  candidate's  own  handwriting  (n  the  I  rnslees,  with  such 
recommendations  and  evidence  of  education  and  fitness  as  the 
candidate  may  be  able  to  fui'nish.  To  my  mind  the  time  to  weed 
out  the  unfit  is  during  Ihe  pi-ohat  ionary  piu'iod.  .\  .ijood  insti-uc- 
tor  of  probationers  and  a  competent  and  fair-mimlcd  supiTin- 
tendent  of  nurses  should  be  able  to  decide  during  a  six  months' 
trial  whether  the  girl  is  possible." 

During  the  morning  Dr.  William  0.  :\lann.  Superintendent 
of  the  Mas.sachusetts  Homeopathic  Hospital,  submitted  a  report 
of  the  committees  on  hospital  finances  and  cost  accounting, 
wherein  he  disapproved  of  a  complicated  .system,  of  bookeeping, 
preferring  one  that  could  easily  be  balanced  each  month.  Others 
who  diseu.ssed  the  report  were  Dr.  John  M.  Peters,  of  Pi-ovidcnce; 
Dr.  J.  R.  Coddington,  of  Philadelphia,  and  Dr.  Divw.  Dr. 
Charles  H.  Young  was  to  have  made  an  address  on  "The  Pi'ivate 
Patient's  Relation  to  the  General  Service,"  but  lack  of  time 
prevented  him  from  preparing  it.  The  programme  calleil  for  an 
afternoon  session,  but  as  all  the  business  was  despatched  in  the 
morning,  the  Association  adjourned  at  1  o'clock. 


Oci.,   I'.ii:;  THK  HOSIMTAI.   WOULD.  -2^1 

Miss  Ili'k'ii  (Jleiui,  lu-ad  worker,  Soi-ial  Service  Department. 
I'niversity  of  Pennsylvania,  read  a  paper  on  "Some  Develop- 
ment.s  Among  Social  Lines  in  tlii'  Wai'ils  of  a  (General  Hos- 
pital." 

The  Social  Ser\'iee  Department  sn|)|>leiiii>nls  the  work  ot'  tlie 
other  departments  of  the  hospital.  In  tlii-  I'eiinsyhania  Tni- 
versit.v  Hospital,  workers  ai'e  assijJiuMl  to  speei;d  i;ron])s  of  eases, 
whether  in  the  ward  or  dispi'iisary.  In  IIMO.  a  child  was  ad- 
mitted to  the  liosj)ital  with  ehronic  intestinal  indie-eslimi,  on  four 
oceasion.s,  .spending  (i4  da\s  in  the  ihospilal.  Home  cai'e  was 
laeking.  The  ehihl  ilied.  Since  social  work  has  heeii  undertaken 
a  eliild  wit1i  raditis  and  indigestion  spi'nt  ten  ilays  in  the  wai'd. 
Aflei-  his  ijischarg'e  the  social  woi-kcr  ])aid  si.\  visits  to  the  home, 
and  the  mother  came  frei|uently  for  advice.  I'atient  i-eeo\-ered, 
gaining  10  Ihs.  The  first  child  cost  thr  Imspilal  +140. SO;  the 
sec!!n(l,  i^'I'-i.  including  +:1  for  a   social   woi-kei'. 

The  social  woi'k  fi)i'  cripple(l  ehiidi'en,  Imth  li'achiiig  and 
follow-up  work,  will  he  done  hy  one  person. 

The  needs  of  -'>  Wolllell  ill  a  Hleilieal  ward  Wel'e  ;  14  required 
convalescent  eai'e;  11  Wel'e  woi-ried  over  home  eiinditifUIS  ;  anil 
10  were  so  ignorant  of  hygieni'  and  eoi-riMM  diet  that,  without 
in.struetion,  they  would  likely  ha\-e  ndapsi'd. 

Social  ser\ice,  if  n led,  should  he  prescrihed  hy  the  .loetors 

as  a  i)art  of  the  ti'catment. 

Aihantage  should  he  taken  (d'  the  wailing  pei-iod  hy  ]ii'egnant 
women;  they  should  he  taught  Ihe  eare  ,d'  the  hahy.  Mothers 
shouhl  hi'   I'egulai'ly  instiaii'ted  along  Ihis  line. 

••The  Place  (d'  a  Social  Serviee  Depiii-tmeiit  ill  a  Medical  lii- 
.stitntion"'  was  Ihe  sidi.jeel  of  a  p;ipcr  read  hy  \)v.  .\iidrew  H. 
Warner,  of  ( '!e\'elaiiil.  he  fore  the  I  a  si  night 's  session  of  Ihe  Ameri- 
can Hospital  .\ssoeial  inn  al  the  ( 'opley-l'la/.a.  lie  said  that  Ihe 
work  now  caileil  social  ser\iee  work  in  a  medical  instil  ntion  is 
as  old  as  the  medical  charilies.  "]\  is  the  new  wa.v  of  woi'king, 
and  the  largei'  field  thai  is  new,"  he  said. 

"Hospitals  without  a  committee  of  women  to  x'isit  the  sick 
and  to  eare  for  the  wants,  not  medical,  have  heen  very  few  in 
large  cities,  hut  a  few  women  could  not  nieel  the  needs  fmuid. 
Organized  hosiiital  social  service  with  a  I  rained  stafi'  of  workers 
began   in   Postmi  ahout   ten   years  ago. 


282  ■I'lll'.    llosril'AI.   WOIM.Ii.  Oh.,   IIM:! 

Miss  Elizabeth  \'.  II.  KMcliMids.  «\'  ilir  Uostoii  Dispensary, 
described  what  soeial  .snvicr  cduld  do  loi'  n  dispensary  or  out- 
patient department.  Miss  llel.n  Cliiiii,  ol'  Philadelphia,  spoke 
on  "Social  Service  Work  in  a  (Miimil  Hospital."  She  told  of  her 
experiences  as  head  social  workn-  in  ilie  I'nivei-sity  of  Pennsyl- 
vania Hospital,  and  described  a  mniilirr  of  cases  in  which  social 
service  had  helped  the  patients  in  the  wards  of  her  ho.spital. 

Dr.  Roger  Lee,  of  Boston,  .spoke  on  "What  Social  Service  (an 
Do  for  the  Clinical  Physician."  He  said  thai  (he  present  ad- 
vanced stage  of  specialism  and  tlir  (liMppin'_r  out  of  the  old 
family  physician  created  the  neeti  for  so<Mal  workers  in  hospi- 
tals. He  said  that  it  should  be  a  separate  department,  and  with 
the  wide  field  for  this  work  it  sliould  be  a  great  help  to  doctors 
in  ascertaining  the  past  lives  of  patients  and  their  habits  and 
ancestry.  He  also  said  that  the  idea  that  a  patient  should  be 
needy  before  being  helped  h.\'  sucial  service  was  proved  false, 
that  a  patient  might  be  very  rich  but  still  need  it. 

At  the  afternoon  session  these  officers  were  elected  :  President 
Dr.  Thomas  Howell,  of  New  York;  vice-presidents,  Mr.  H.  E. 
AYebster,  of  Montreal,  Miss  Mary  A.  Baker,  of  Jacksonville,  Fla., 
and  Miss  Mary  Rogers,  of  St.  Louis;  secretary,  Dr.  H.  A.  Boyce, 
of  Kiug.ston,  Ont. ;  treasurer,  ilr.  Asa  Bacon,  of  Chicago. 

Mr.  E.  P.  Ilaworth, 'Superintendent  of  the  Willows  Maternity 
Sanitarium,  Kansas  City,  read  a  paper  on  ""What  the  American 
Hospital  Association  Can  Do  for  the  Hospitals  of  America."  To 
most  of  the  members  the  American  Hospital  Association  was  a 
four  days'  conference.  Should  there  not  be  a  permanent  paid 
secretary,  with  headquarters?  To  get  the  money  needed,  the 
membership  fee  might  be  increased:  or  the  fee  might  be  lowered 
and  the  membership  increased.  The  essayist  would  not  advocate 
either  of  these  plans.  The  member.ship  ought  to  be  increased. 
The  essayist  would  admit  superintendents  of  nurses.  The  meet- 
ings ought  to  be  made  as  valuable  as  po.ssible  to  the  members.  All 
hospitals  would  benefit  from  coming  in  touch  with  the  Associa- 
tion. Conditions  in  some  sections  were  appalling.  The  Asso- 
ciation might  publish  its  own  journal,  as  the  American  Medical 
Association  does.  H  might  be  made  a  source  of  income.  This 
journal  would  educate  the  public.  The  seci-etaryship  might  be 
endowed.      An    expert    subscription   superintendent    nught    be 
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fiigagoil.  lie  might  lie  available  in  cflvses  where  hospitals  needed 
to  raise  funds.  Subsidiary  associations  might  be  formed.  These 
would  reach  hospitals  which  our  present  Association  cannot  now 
reach.  These  sub-organizations  shoitld  originate  from  the  Ameri- 
can Hospital  Association.  With  its  larger  vision,  it  could  decide 
bettei-  what  States  should  be  included,  and  could  see  that  uo 
State  was  left  out.  The  eh'vation  of  the  standard  of  the  smaller 
hospitals  was  very  desirable. 

Mr.  Hawoi'th  also  recommended  the  establisliment  of  an  insti- 
tute for  the  edification  and  training  of  hospital  superintendents. 
It  might  bf  lirld  annually  and  embrace  the  Chautauqua  idea. 
He  would  suggest  it  be  hehl  on  one  of  the  lakes  in  Indiana, 
Michigan,  or  Wisconsin.  It  had  l)een  suggested  that  this  insti- 
tute might  be  held  in  the  same  city  as  the  annual  conference, 
and  at  the  same  tinit-  nf  yrar.  Lci-turi's  would  be  delivered  by 
hospital  specialists. 

Mr.  Olson,  of  Jlinm-apdlis.  had  wi'itten  the  essayist,  recom- 
mending that  the  A.ssiiciatidii  devise  a  luiifonii  system  of  cost 
accounting.  The  Associatinn  slioiild  work  for  the  standardiza- 
tion of  staple  medical  and  suruieal  supplies  used  by  hospitals,  as 
has  been  done  in  New  Yofk  City.  The  Association  should  formu- 
late a  code  of  ethics  to  be  observed  liy  hospitals  in  relation  to 
physicians,  nurses,  and  to  one  anotlier.  Co-operation  should  be 
had  with  the  American  Medical  Assix.-iation  and  the  national 
organization  of  pi'ofessional  nurses.  Tlie  Association,  according 
to  Mr.  Olson,  shoulil  incliule  hospitals  as  members,  not  the  indi- 
vidual pei'sons,  and  the  fees  should  be  gi'aded  according  to  bed 
capacity.  Any  trustee  oi'  officer  sliouhl  be  eliuible  to  ])articipate 
in  the  meetings. 

Mr.  John  Wells,  of  Salt  Lake,  had  also  made  some  sug- 
gestiouis  to  the  essayist.  'Slv.  Wells  would  like  to  see  the  confer- 
ence held  in  sections — smallei-  hospitals'  and  private  hospitals. 
Too  much  discussion  was  given  to  pi-oblems  concerning  the  muni- 
cipal hospitals  and  the  heavily  endowed  hospitals,  and  not  enough 
to  those  which  have  to  scratch   for  a   living.     The  commercial 

.   exhil)it  ought  to  be  encouraged. 

j\Ir.  Haworth  recommends  that  the  non-commercial  exhibit 
should  be  increased.     It   was  a    most   important   feature  of  the 

Association,      ihiny    correspondents   say    the    smaller    hospitals 
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should  eoiiio  in  for  considriMl  icm.  l'ri-li;i|is  i\\(i  (lavv  wdiiM  not 
be  loo  imu'li  for  tlicm. 

Miss  Jliir.v  .M.  Kidillc.  SupiM-iiiii-ndi'iii  of  tlir  Nrwioii  Hos- 
pital, rwnl  a  papi'r  on  llir  ' '  ( Irailiiif:  of  Xiii-.scs."'  "If  il  rao 
be  proved,"  the  I'ssayist  said,  "that  more  good  than  liann  is 
likely  to  result  from  the  projiosed  <;:i'adiiig  of  mirsrs,  il  will  Ix 
our  duly,  as  it  eertainl.\-  is  our  pleasure,  lo  assist  in  its  I'lmsiuii- 
inaliou."  LeadiujJ  up  lo  this  conelusicni.  Miss  Hiddli'  coiriiihiirrd 
by  quoting  fi'om  the  I'eport  of  a  Cliieajro  inretin^-  id'  philan 
thropists.  held  in  lS!i:i,  al  wliidi  it  was  dccidi'il  thai  sinall  hospi- 
tals are  "in  no  position  to  otter  ade(|uate  Iraidiini;-  r.xpericnec 
to  a  woman  who  would  beeome  a  thorouurii  nursr."'  h^lorenec 
Nightingale,  the  highest  authority,  had  ('mi)hasized  the  import- 
ance of:  (1)  Employing  nudhods  li.\-  wliieh  every  sick  chance 
will  have  the  best  ehaiiee  of  recovery;  (2)  teaching  nurses  how 
God  inake.s  health,  and  how  ITe  makes  disease,  iiow  to  liandir 
agencies  within  our  control  which  restore  health  and  lilV.  This 
was  the  present-day  prim-iplc  and  lone  hctirr  traini'd  pcoplr 
and  better  service  to  all  classes.  The  call  for  the  grading  of 
nurses  had  its  origin  in  the  desire  of  physicians  and  nurses  to 
secure  better  nursing  for  people  of  moderate  means.  Pi-evioiis 
eiTorts  have  licm  futile  because  tiny  have  been  niadi-  with  the 
idea  of  securing  the  best  service  wit  lioiit  i-cmlering  an  i-(pii\  alcnl . 
or  the.v  have  been  attempts  lo  adapt  the  best  scrxici^  to  the  pns- 
sible  equivalent  by  an  ad.iustmt'ut  of  the  time  given:  or  the 
patient  has  been  compelled  to  accept  the  service  for  wliieli  he 
could  render  an  equivalent,  without  regard  to  his  needs.  Suidi 
failures  prove  that  people  of  moderate  nu:'ans  are  satisfied  with 
nothing  short  of  the  best. 

In  1892  the  training  of  attendants  was  begun  in  ilassa- 
chusetts — for  the  care  of  chronic  invalids,  feeble  and  elderly 
people.  But  these  attendants  soon  laid  aside  their  title  and  be- 
came full-fiedged  nurses.  Their  training  has  been  discontinued. 
Miss  Diana  Kimber,  in  1895,  proposed  a  system  of  visiting  nurs- 
ing for  people  of  moderate  means.  But  it  was  found  that  a  very 
sick  patient  required  so  much  of  the  nurse's  time  that  she  could 
not  visit  a  sufficient  number  of  patients  to  earn  a  living  wage. 
The  plan  was  impracticable.  The  Red  Cross  Rural  Nursing  Ser- 
vice will  assist  in  the  solution  of  the  pi-olih'in.     The  Household 
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Nursing  Assoi'iatiou  of  Boston  was  doing  good  work  along  this 
line.  Its  interests  and  purposes  were  the  best,  and  the  work 
was  to  be  done  on  a  business  basis.  So  with  the  woi'k  of  the 
Civic  Association  of  one  of  Boston's  sulmrlis — "  ( 'i)iiununit\' 
Nursing  and  Mutual  Aid  xVssoeiation."  Tliis  latter  assneiation, 
instead  of  grading  the  nurse,  will  prai'tieally  grade  Ihe  work 
and  furnish  a  nurse  or'  attendant  lo  lit  it.  'I'lie  pi-onioters  of  this 
scheme  think  that  gri'ati'r  gDod  may  i-i-snlt  than  from  the  estab- 
lishment (if  a  hiis]iital.  I'hey  are  imt  making  the  mistake  of 
instituting  a  hosj)ital  and  demanding  new  and  unethieal  systems 
to  maintain  it,  iissundng  that  since  tliey  ari'  tilling  a  need,  thi',\- 
are  justified  in  seeui-iug  the  nursing  service  without  compensa- 
tion (d'  an,\'  kind,  assuming  that  foi'  the  nui'se  to  reipiire  such 
oompensatioii  either  in  money  nr  op|ioi-lunit,\-  foi'  making  hersi-lf 
proficient  is  treason,  because  it  creates  a  hai'dsliip  for  tlie  hos- 
pital, and   po>sibly   foi-  its  sick. 

Sinci.  human  natni'e  iloes  not  change  upon  demand,  fi.xcd 
ecoiionnc  laws  cannot  be  bl'oken  without  desti'Uction  of  more 
than  themselves,  uc  must  doubl  the  .■ftieacy  n\'  the  pl-oposed 
sehi'me  for  the  grailing  of  nurses,  "though."  i  .Miss  liiddlc  sa,\s) 
"we  stand  read,v  to  extend  it  a  coi'dial  wi'lcome.  lint  would  the 
peojde  in  the  long  lain  be  helped  ii.\'  a  svstem  which  iriight  c\'entu- 
ally  diminish  the  nundici'  ot  gooil  nurses.'  Is  jiot  a  chain  as 
strong  as  its  \veak(>st  liid<  .'  Who  immiIiI  tell  that  a  patient  mav 
not  ueeil  the  bi'st  cai'e.'  The  great  miildle  class  is  what  ihe 
world  must  depend  Upini.  thcl-id'ol'c  the  Wiwlil  shiudil  see  to  it 
that  the.\'  have  the  best.  If  nui'scs  wel'c  propelT\'  e(|uipped,  and 
commercial  institutions  would  ha\-e  better  I'easons  foi'  their 
existing  ti'aining  schools,  but  wdubl  the.\-  make  theii-  prices  to 
]ieople  of  moderate  means  accoi'd  with  thi'  sci'vice  reudcri'd  .' 
ftoubtless  some  wiudd.  lint  there  is  no  evident  1-eason  wh,\'  the 
nurse  should  be  sacrificed,  or  e\en  exploited,  in  111.'  |)|-ocedure. 
The  status  of  the  uui'se's  calling  is  |)i-i'carious.  and  we  cannot 
afford  lo  nuike  it  more  so  h.\-  adopting  any  scheme  which  will 
uud<e  the  gooil.  intelligent,  i-ehned,  young  woman  tui-n  from  us, 
as  she  surel.v  will  if  wi-  lowei'  our  standai'ds.  An  Inuiest.  sini'ci'e 
young  woman,  without  bi-eeding,  intelligence,  initiative  or  wis- 
dom, cannot  be  so  trained  that  she  shall  be  as  useful  as  if  she 
possessed  these  qualities — or  some  of  them.     We  must  have  the 
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good  woiliiin.  above  all.  The  ci-ilics  uni'k  a  linnUliiii  in  two 
\va_\-s — thi'.v  lilaiiic  llic  si-lionl.s  I'oi-  li;i-iiiuLr  oul  pmir  inirM's,  ami 
niiiko  it  liittii'ull  for  tlir  srlT-sainr  schools  1o  obtain  l'oo,1  wonim. 
Too  tVw  orniduatcs  arc  wiliiiii:  lo  care  for  lln-  sick  in  llidr  own 
homes.  So  is  it  well  to  enconrairc  this  ^n-owinir  tenileiicy? 
Graduates  an-  bcinir  cnliced  into  other  liehls  in  the  public  .ser- 
vice. We  niiisl  keep  up  om-  standards  to  kec|>  our  places  full  of 
good  wonu'ii. 

Tlie  so-called  overtrained  nurse  is  tlie  i)i'oduc1  of  good  [jrac- 
tical  experience,  with  too  little  ethical  instruction.  She  is  known 
for  her  energy,  general  intelligence,  practical  knowledge  and 
courage  in  undertaking  the  hardest  of  nur.ses'  tasks,  but  fails. 
or  does  not  oonie  up  to  the  fidl  measure  of  success. 

If  nur.ses  could  be  made  to  make  their  application  for  hos- 
pitals through  an  authoritative  body  like  the  American  Hospital 
Association,  or  if  the  kinds  of  training  schools  could  be  widely 
published,  as  regular  or  irregular,  the  residls  would  be  less 
grievous. 

Improperly  trained  nurses  should  not  be  .sent  out  into  the 
world  armed  with  a  certificate  of  proficiency  to  deal  with  ques- 
tions of  health  and  disease,  life  and  death.. 

The  essayist  holds  that  grading  of  nurses  is  impractical 
because  they  cannot  be  kept  graded.  It  would  be  dangerous  to 
inaugurate  because  it  would  encourage  the  short-cour.se  training 
school  in  the  purely  commercial  hospital,  thus  lowering  stand- 
ards and  exploiting  nurses,  and  reducing  the  number  of  good 
women  willing  to  take  up  the  work.  In  lieu  ol  this,  attendants 
should  be  trained,  but  they  should  be  taught  and  encouraged; 
but  unless  she  takes  a  thorough,  systematic  training,  she  should 
not  be  granted  a  certificate. 


CnirMKiMiA],  K.ximirr,  A.mi:i:i(an  Hosimt.m,  .Vssikt  vtion. 

Among  the  exhibitors  at  the  meeting  were:  American  Laun- 
dry :\Iacirinery  Co..  laundry  machinery;  Barnstead  Water  Still 
Co..  water  stills  and  sterilizers;  Boston  Con.solidate  Gas  Co.,  gas 
appliances;  Davis  &  Geek,  Inc..  ligatures  and  sutures  exclu.sively; 
Henrici  Laundry  Machinery  Co.,  washing  machines;  Iloltzer- 
Cabot  Electric  Co.,  hospital  .signal  systems:  IT.  W.  -Tohns-Man- 
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ville  Co.,  operating-  room  liglitiug ;  Kny-Selieeri'r  (_'o.,  hosiiital 
furniture,  sterilizers,  operating  tables,  general  hospital  supplies; 
E.  P.  Maliady  Co.,  instruments,  sterile  sutures,  medical  books, 
hospital  fui-nitni'e  and  .supplies;  Miller  Rubber  Co.,  rubber  goods 
manufaetni'ers;  RandaU-Faiehney  Co.,  clinical  thermometers, 
hypodermic  syringes  and  needles;  Richardson,  Wright  &  Co.. 
steel  hospital  furniture  and  bedsteads,  mattresses  and  pillows; 
P.  L.  Ridci',  ci'ude  rul)ber  exhibit,  ojierating  table  pads,  non- 
rolling  pillows,  seepage  apparatus;  Sampson-Soch  Co.,  certified 
sterile  suture  material ;  Sharp  &  Smith,  instruments  and  ad- 
vanced hospital  supplies;  F.  H.  Thomas  Co.,  hospital  furniture, 
sterilizers,  operating  tables,  general  supplies  and  catgut  liga- 
tures, and  the  Victor  Electric  Co.,  X-ray  and  electric  apparatus. 


THE  CANADIAN  HOSPITAL   ASSOCIATION 

As  oui-  readers  are  aware,  the  in'xt  meeting  of  the  Canadian 
Hospital  Association  takes  place  in  Toronto  on  October  28th, 
29th  and  30th.  Amongst  thosi'  who  have  promised  to  read 
papers  ar<'  Mr.  Kavanagh,  of  New  York;  Dr.  J.  N.  E.  Brown, 
of  Detroit  General  Hospitals  Di'.  J.  A.  Hornsby,  of  Chicago: 
Dr.  Wayne  Smith,  of  St.  Louis,  and  a  luunber  of  others. 

TIk'  Kxei'utive  are  xcvy  anxious  that  the  191:1  meeting  of  our 
Ass()ci;iti(iii  l)e  the  most  successful  in  its  liistorv,  and  all  those 
interested  in  hosiiital  affairs  in  Canada  are  ui'ged  to  set  aside 
the  above  dates  and  c(nne  to  Toronto  and  take  part  in  the 
programme. 

Tlie  Canadian  Hospital  Association  is  a  yonng  and  rapidly 
growing  societ.v,  and  can  be  nuule  of  the  greatest  benefit  to 
hospital  superintendents,  superintendents  of  nurses,  as  wi'll  as 
hospital  trustees,  if  each  and  all  will  pei-sonally  partieijiate  in 
the  progranune  and  discussions. 

Full  particulars  can  be  received  from  Dr.  W.  J.  Dobbie, 
Physician  in  Chief,  Toronto  Free  llospitali  for  Consumptives, 
Weston,  Out. 


Selected  Articles 


ALUMINUM  KITCHEN  APPLIANCES 

'I'lie  iiUTcasiug  use  of  aluniinuin  I'oi'  kileliun  piiriMiscs  hrings 
to  mind,  says  American  Maluitn.  llie  controversy  llial  a  little 
while  ago  raged  around  tlic  use  ol'  enameled  ware,  parlieidarly 
of  the  "granite"  variely.  The  clieiineal  aelicm  wliieli  is  neees- 
earily  t-onneetetl  with  most  eulinar\-  opeiat  ions,  owing  to  the 
presence  of  acids  antl  alkalies,  makes  the  chai'aeti'i'  of  the  con- 
tainers or  the  vessels  in  which  cooking  is  done  a  mattei-  to  ))e  care- 
fully scrutinized,  (.'anned  goods  and  copper  vessels  have  liad 
their  turn  in  the  past,  and  now  aluniinuni  vessels  have  attracted 
attention.  It  occurred  to  the  Lancet  liahoratory  to  start  a  scries 
of  investigations  as  to  the  cxleiit  ami  wa.v  in  wliieli  various  alum- 
inum cooking  utensils  were  affected  by  the  usual  ai'lieles  of  food 
and  savory  substances  used  in  cookini,^  .Ml  the  expei'imcnis  were 
conducted  "as  in  the  kitchen,"  so  far  as  the  vessels  used  foi'  cook- 
ing were  concerned,  the  food  materials  cooked  in  them  being  I'e- 
served  for  further  testing  in  the  laboratory.  The  conditions 
studied  were  the  effect  on  aluminum  of  water,  cold  and  boiling, 
of  common  salt  (one  per  cent,  in  tap  watei-),  of  water  and  acetic 
acid,  the  same  with  the  addition  of  common  salt,  tartaric  acid, 
carbonate  of  soda,  of  bacon,  breakfast,  and  tomatoes  with  butter, 
salt  and  pepper,  fried  in  an  aluminum  pau,  of  preparing  .soup, 
and  of  boiling  various  vegetables — such  as  onions  with  salt  and 
pepper,  carrots,  brussels  sprouts  and  apples,  in  an  aluminum 
saucepan.  The  only  ease  in  which  any  result  worthy  of  consid- 
eration was  attained,  was  in  the  use  of  carbonate  of  soda,  when 
the  metal  showed  distinct  darkening  and  the  solution  responded 
decidedly  to  tests  for  the  metal.  The  use  of  carbonate  of  .soda 
should  therefore  be  avoided  with  aluminum  ve.ssels,  though,  as  the 
Lancet  report  points  out,  a  warning  to  this  effect  is  frequently 
issued  when  aluminum  cooking  vessels  are  sold.  Some  darkening 
of  the  metal  and  the  merest  traces  of  aluminum  were  found  in  the 
experiments  with  common  salt,  beefsteak,  tomatoes,  soup  pre- 
parations, brussels  sprouts  and  apples,  but  it  was  declared  to  be 
entirely  negligible  from  a  hygienic  viewpoint  in  all  cases.     No 
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tlarki-ning  .showed  and  no  trace  was  found  witli  acetic  or  tar- 
taric acids,  with  onions  or  carrots.  As  for  the  effect  of  water  no 
evidence  was  found  of  the  presence  of  a  soluble  salt  of  aluminum 
or  of  suspended  particles  of  the  oxide  in  water  boiled  in  an  alum- 
inum saucepan  bought  in  the  open  market.  When  cold  water  was 
allowed  to  stand  in  it  for  twenty-four  houi's,  however,  a  white 
gelatinous  substance  sweated  out,  and  this  was  found  to  contain 
aluminum  and  silica.  Wet  aluminum,  tlierefore,  seems  to  oxidize 
when  left  long  in  contact  with  the  air,  so  that  the  leaving  of  water 
in  aluminum  water  bottles  when  not  in  use  is  to  be  avoided. 
Covering  the  surface  with  a  tilm  of  hydrocarbon  oil  is  recom- 
mended to  protect  the  metal  against  the  combined  action  of 
moisture  and  air.  The  upshot  of  this  interesting  and  practical 
inquiry  seems  to  be  that  the  use  of  pure  aluminum  cooking  uten- 
sils need  occasion  no  misgiving  as  to  any  po.ssible  evil  effects. 


Hospital  Intelligence 

CANADA 

Medical   Men  on   Hoard 

\)v.   I),  (i.  I\r\cll  liMs  linn   in  nil  i  iiat  ■•(!  liy  thr  T'liiversitv  of 
AlliiTtji  ;is  a   mrmliri-  ol'  tlic   iirw    lloN|iihil   ('(iiiiiiiillri-. 


Floating   Hospital 

Following:  tlir  Irad  tif  Hnsloii,  .Montreal  will  pi'iiliahly  pro- 
vide a  lloatinfT  liospital  for  VDiinji-  ciiildi-cn:  a  cruising  vessel 
will  1)1-  (ilitaini'd. 


Leamington  Hospital 

J.  .M.  Henry  and  touf  associatrs  are  incorporatinu-  wilii  tlip 
idea  of  huildintr  a  $20,000  hosi)ilal  in  Lraiiiiniitnn.  It  will  be 
open   to  all   physicians. 


Cobourg   Whirlwind 

Till-  new  ( 'iiliiHiri;-  llospita!  iloard  and  its  friends  condncled 
a  wliii'lwinil  caiiipai>;'ii  I'eceiitly.  and  a  very  generous  aninuiit  of 
UKiiiey   was  rai.sed   in  sii))])i)i't  of  the  institution. 


Quebec   Fight 

Fifty-two  tlinnsand  eight  hundred  and  fifteen  dollars  have 
been  collected  for  a  new  tuberculosis  hospital  in  Quebec  City. 
When  the  amount  reaches  $75,000  work  will  begin. 


Why  Rags? 

The  superintendent  of  the  Yarmouth  Hospital  has  sent  to 
the  Yarmouth  Times  a  list  of  much-needed  articles,  which  we 
feel  sure  will  be  readily  supplied  by  generous  friends:  Pillows 
(any  size),  table  napkins,  bath  towels,  face  cloths,  combs, 
kitchen  table,  white  cotton  for  garments,  clothes  basket,  ice- 
cream freezer   (4-(|uart  size  preferred),  rags  of  any  sort. 
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A  Fine  Mental  Hospital 

Se\iM-;il  visiters  to  the  Aiiirricaii  I\It'ilieo-Psyfholoi;ical  Asso- 
ciation, licld  at  Xia<?ara  Falls,  visited  tlic  iit-w  asylum  at  Whitby 
and  |)i'oii(iiiiiL-('d  it  fini'. 


Sun  Rooms 

The  Ladies'  Auxiliary  of  the  UerlinAVatcrloo  Tlosjiifal  are 
erecting  sun-rooms,  which  will  co.st  .'ti^i.'iOO. 


Open-Door  Policy 

The  proposed  Ilowai'd  I'ark  Hospital,  Tomnto,  will  allow  any 
doctor  to  bring-  and  attend  hi.s  patient  in  the  lios|)ital. 


Hospital  Seeks  Grant 

The   Xorth    Winniiieg    Hospital   has  apjilieil   to   the   city   for 
^:{(i.l)IH).     It  is  a  private  corporation. 


Calgary  Also 

('algary  also  needs  .+200,000  for  its  Ceiieral  Hospital,  and 
the  city  has  been  asked  to  give  the  amount.  This  has  brought 
ui)  the  question  of  municipal  vs.  joint  ownei-ship,  and  an  agree- 
ment to  have  a  .joint  hospital  board  has  bi'en  much  discu.ssed. 
Special  legislation  will  be  introduee<l  in  the  next  session  of  the 
Alberta  Legislature  in  connection  with  the  change. 


A  Large  Hospital 

The  ALinici])al  Hospital  at  Cami'nsi',  Alta.,  has  been  found 
totally  inadeipiate  to  im ct  recpiii-eiiients,  and  an  auxiliary 
building,  as  large  as  the  original,  is  to  be  constructed. 


Secured  Hospital  Contract 

W.  P.  Driscoll  has  secured  the  contract  for  an  aildition  to 
till'  Eastern  Hospital  at  Hrockvilh'.  to  cost  about  +1(10,0(10.  H 
will  hi'  for  the  executi\'i'  oftici's  of  the  institution  and  an  adinis- 
siini    hosi)ital. 
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In   liritisli  ('.olunibia 

The  iifw  l'rovimM:il  I'liMic  Ilospiliil  \'oy  \]\r  Tiisaiu',  at 
Mount  ro(|iiitlam.  kiuiwii  ;is  tlir  l^ssmnlali'  wiiii:,  has  hnwi  cnm- 
plotod  and  opened  for  <reiii'ral  nse.  There  havi'  heen  :i40  male 
imtienls  transferred  lo  the  new  institution  from  New  West- 
minster.    This  relieves  the  eonjjestion  in  tlie  local   institntion. 


Cottage  Hospital  For  Oakville 

Oakville,  Ontario,  eitizens  ai'i'  planniii;^  to  eslahlish  a  eottafre 
haspital.  The  pleasant  little  suburb  is  growing  rapidly  in  pdpu- 
lation.  and  will  be  greatly  served  by  such  an  institution. 


No  Loss 

Xo  lo.ss  was  sutVeriMl  by  the  recent  burning  of  the  Sydney, 
X.S..  Hospital.  The  patients  were  taken  out  without  difticnity, 
and  the  nuiney  lo.ss — :f:lL'.0(tn — wa.s  covered  liv  insuranei'. 


Ottawa  Hospital 

The  question  of  municipal  ownership  in  i-egard  to  the  Ottawa 
City  Hospital  is  likely  to  be  brought  before  the  citizens  within 
the  next  year  or  two.  Present  hospital  facilities  are  inadequate, 
and  the  present  Board  are  asking  the  eity  for  funds  to  increase 
the  accommodation. 


High  Park   Hospital 

Dr.  Wallace  Smuck  is  chairman  of  the  Howard  Park  Hos- 
pital Corporation,  established  to  build  an  open  hospital  for 
the  west  end  of  Toronto.  The  corporation  will  approach  the 
city  for  a  grant.  Toronto  has  been  good  to  her  hospitals  during 
the  past  few  years,  having  given,  for  construction  purposes, 
$600,000  to  the  General,  $50,000  to  Grace,  $100,000  to  the  West- 
ern, $100,000  to  St.  Michael's,  $200,000  to  the  Tuberculo.sis 
Sanitaria,  $250,000  to  the  Sick  Children's,  besides,  during  the 
past  three  years,  having  given  over  $400,000  to  them  for  main- 
tenance.    The  new  hospital  is  to  cost  $10(1.000. 
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Who  Is  To  Blame? 

Hiunilton  ]'>o;iri:l  nf  Hospital  ( Jovri'uors  blame  the  alleged 
iiiisnmtary  ((iiKlitiiiii  nT  tlie  City  Hospital  on  the  Hoaril  of  Con- 
trol  who,  early  in  the  year,  cut  down  the  hospital  estimates. 
The.v  now  intend  asking  the  city  for  $200,000  with  which  to 
build  a  new  institution. 


Up  To  The  Standard 

A  C^omniittee  of  Investigation  appointed  to  report  on  certain 
charges  made  against  the  Victoria,  B.C.,  Isolation  Hospital,  de- 
clare that,  while  somewhat  lacking  in  equipment,  the.y  found 
it  to  lie  well  managed,  and  up  to  the  standard  for  cities  of  the 
same  size. 


Aldermanic  Differences 

The  Calgary  ('it\'  ('nuiieil  proposed  to  enact  a  by-law  provid- 
ing $200,000  to  purchase  two  aci-es  of  gi-ound  from  the  Hospital 
Board,  on  which  to  erect  a  hospital  auinw.  Alderman  (larden 
oh.iected  uidess  the  (icncral  llos|iital  iSoard  was  reorganized, 
giving  the  city  adequate  i'e|)resentation  on  the  Hoard. 


UNITED  STATES 
New  Detention  Hospital 

Watcrlod,  Iowa,  is  planinn.i;-  a  new  detention  hosjdtal. 


Charities  or  Not  ? 

Denver  is  investigating  its  hospitals  to  learn  which  ones  are 
I'ealh   charit.able  institutions. 


Better  Salaries 

A  wi'iter  in  the  riiilmli  Ipliia  Lidnu-  finds  fault  with  the 
meagre  salaries  ])aid  in  thi-  .Municii)al  Hospital  in  that  city. 
Employeis  receixe  ^l.'t  to  ^-i')  a  month,  wh.ile  the  superintendent 
and  chief  medical  officer  receive  .1*2, WO  and  $2,000.  The  writer 
says  these  latter  should  receive  .$7,;")0l);  the  matron  $3,600;  and 
trained  nurses  $75  per  month. 
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Enlargement 

Thr  TiihiTcnIiisis  llos|iital  of  Oraii'ic  Couiitv,  X.J.,  is  licing 
ciilari:..!  l.v  W.  H.  Tlionic. 


New  Addition 

A  .•cinlrart  has  l.ccii  awardi'd  t(i  ( '.  W.  Wade,  nf  Ifoanokr, 
Va.,  Tim-  .•iiiisli-ui'tioii  of  a  in'w  aildilidii  to  the  .IrllVi-sdii  Hospital, 
of  Roanoke,  to  cost  $•_>.'), 000. 


Tiny   Tim   Hospital 

An  effort  is  hvlwj:  made  to  raise  $l(MI.O(>r)  fov  llie  ereetioii 
of  a  non-scetariaii  hospital  for  crippled  children  in  Brooklyn. 
A  Tiny  Tim  Society,  composed  of  TOO  prominent  women,  lias 
been  orfranized.  Nearly  $20,000  has  already  been  raised,  and 
it  is  planned  to  make  a  special  canvass  in  November  next. 


Flower  Hospital  To  Build 

Plans  have  been  filed  for  the  erection  of  a  new  ])uilding  for  the 
Flower  Hospital.  New  York,  to  be  iised  exclusively  for  private 
patients.  It  will  be  situated  on  the  sonthea.sit  corner  of  Avenne  A 
and  Si.xty-fourth  Street  and  will  co.st  about  .^IIO.OOO.  The  Imild- 
ing  will  have  facade  of  brick  and  limestone  in  the  Georgian 
style,  and  will  be  equipped  v^-ith  ever>-  possible  hospital  appli- 
ance. 


Lack  of  Harmony 

The  Alhiiili,  ('ill/  1^(  fii  w.  in  a  recent  editorial,  eomment.s 
on  the  hospital  situation  there  in  this  wise:  "That  it  is  beyond 
question  or  the  shadow  of  doubt  that  the  Atlantic  City  Hos- 
pital is  not  conducted  efficiently,  thereby  eliminating'  from 
it  a  large  percentage  of  piiblic  support.  The  reason  that  the 
hospital  is  constantly  calling  for  funds,  and  con.stantly  calling 
attention  to  its  financial  deficit  is  because  of  the  intense  dissatis- 
faction about  town.  The  public  is  not  supporting  the  institu- 
tion because  it  has  knowledge  of  too  much  that  i.s  unsatisfactory 
in  that  institution.  The  internal  staff  is  littered  with  dead- 
wood,  and  the  day  is  not  far  off  wlien  it  is  going  to  be  i-cmoved." 
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Physicians  Resign 

Six  prominent  physicians  on  the  statf  of  the  Troy.  N.Y., 
Hospital  recently  resigned,  rather  tiian  divide  their  work  with 
other  doctors,  as  recommended  bv  the  luad  of  the  institution. 


New  Hospital  Discussed 

A  new  Evangelical  Deaconess'  Home  and  Hospital  is  pro- 
jiosi'd  for  Jlilwaukee.  Rev.  Paul  Goldstein  will  be  superin- 
tendent, and  ('oi'nelius  Leenhouts  is  the  architect. 


New  Texas  Hospital 

A  new  lid.spital  is  ]jhnined  for  San  Antonio,  Texas,  to  be 
thoroughly  modern  in  I'veiw  sense  of  the  word.  A  filature  will 
be  the  amibulance  service. 


A  Probe 

The  jiress  of  New  Jersey  has  stated  that  the  investigation 
into  the  management  of  the  Tuberculosis  Hospital  of  Hudson 
County,  hi'hl  in  -Tuni'.  I'i'vealed  gi-os.s  mismanagement  nv  worse, 
'■('ai'iiig  for  Ihc  victims  of  tulni'culosis, "  says  the  •loiirinih  "is, 
under  any  cii'cumstances.  diftieult  and  trying,  but  when  facili- 
ties are  hampered  by  politics  and  inefficiency,  the  prolilem 
becomes    impossible. ' ' 


Another  Cleveland  Hospital 

('le-\-i  laiul  is  to  l)e  thr  lionic  of  one  of  tile  most  modernly- 
liuilt  and  thorciughly  i'i|ui|i|)ed  liospitals  in  the  Central  States 
ni)on   the  ediiiplrtion   of  thr   iii'iiposi'd    ni'w   .St.   John's    IIosi)ital. 

The    new  sti'Ucture   is   to    lie    located   (Ul    the  site   of   the    I)l-rscnt 

lios])ital,  Tim  Dcti-oit  .\venue.  and  will  have  a  ca]>acity  of  170 
beds.  The  present  location  is  aeee.ssiblc  to  a  large  factory  dis- 
trict, and  (Hie  which  is  constantly  growing  and  expanding. 

The  new  St.  Jolin"s  Hospital  building  is  designed  in  the 
Italian  Renaissance  style  of  arehiti dure.  It  will  lie  built  of 
liglit  grey  impervious  brick  and  gla/.ed  terra-cotta.  The  in- 
terior will  lie  constructed  of  sanitary  materials,  and  will  be 
tii'i'piMjof. 
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Hospital  Every  20  Blocks 

Dr.  Ahraliaiii  .lacdlii  ailNocatcs  a  diaiii  of  liospitals  foi-  New 
York  City — one  for  cwry  20  blocks.  Tlie  small  liosi)ilal,  lu' 
maintains,  is  licttcr  for  l)ofli  patient  aiul  physician. 


$60,000  to  Hospital 

Ralph  Emerson,  a  retircil  inMnufai'tui-iT  anil  pliilant  lii-opist, 
recently  .-rave  $(;<).()(I0  lo  th,-  IJorkl'ord  Hospital,  La  Sallr,  111., 
for  a  nr\v  addition. 


Contracts  Awarded 

Saratoga  County  has  awarded  contracts  to  the  amount  of 
about  $30,000  for  the  construction  of  a  tuberculosis  hospital. 
That  the  trend  is  toward  local  hospitals  for  tuberculosis  and 
away  from  state  institutions,  except  for  incipient  cases,  is  shown 
by  the  fact  that  New  Jersey.  Washington.  Illinois,  Ohio,  Mary- 
land, Wisconsin,  Minnesota  and  Ke-ntncky,  besid("s  Massachu.setts 
and  Indiana,  havi'  local  hospital  laws  similar  to  the  connty  hos- 
pital law  in   New  \n\-k 


Hospital  Centre 

In  opposition  to  thi'  |)roposal  to  establish  a  gn-at  hospital  on 
the  East  Side  of  Xew  York,  between  Central  Park  and  the  East 
River,  a  doctor  writes  to  The  Herald,  recommending  a  place 
at  the  upper  end  of  Washington  Heights,  which  is  the  highest 
point  on  the  island. 


A  Hot  Box 

Louis  White,  of  San  Francisco,  is  suing  St.  Francis  Hospital 
for  $r)0,000  damages  for  alleged  in.iuries  to  his  step-child,  who 
was  burned  by  hot  water  bottles  applied  to  his  tin.v  body  and  left 
there  too  long  bv  a  careless  nurse. 


Hospital  Corner-Stone 

The  corner-stone  of  the  Volunteer  Hospital.  Xew  York  City, 
was  laid  on  June  30th.    The  building  will  be  finished  in  October. 


Oct..  IDl.T  THE  HOSPITAL  WORLD.  247 

Do  As  Rome  Does 

The  (.'omity  Hospital  Building,  at  Ronu'.  Xi'w  York,  is  coni- 
plctcil.     It  has  ail  ui>-to-date  kitchen. 


Cost  of  the  County  Hospital 

It  is  proposed  to 'build  a  sanatorium  in  Hopper's  i'Afii  for  the 
care  of   tulierculosi.-;   cases   in    All)nnv.   iroiinie   iuul    Krii-   iMJunties. 


Cincinnati  City  Hospital  Cost 

Gouncilinan  Peek,  of  Cineiniiati,  writes  to  ^Ir.  H.  L.  Laws,  a 
member  of  the  new  (.'ity  Hospital  Commission,  in  part,  as 
follows : 

"It  is  high  time  that  somebody  railed  a  halt  upon  this  nii- 
justiHahli'  and  reekle.ss  extravagance  with  tin-  piihlii'  funds. 

"The  fact  that  ^layor  Schwab,  who  was  ex-ofticio  a  miMuber 
of  your  hoard  at  thi'  tiiiic  tlicsc  plans  were  adopted,  i-cfuscd  t'» 
concur  in  llu-ir  aduptidii.  is  sufticii'iit  rvidmei^  (if  Ihr  fact  that 
my  criticism  is  not  partisan  and  dues  not  (iriginatc  undci-  the 
jirescnt  administration. 

"The  cost  of  your  institution  (.+r),(HI(l  per  bed  i  tells  the  whoh- 
story.  It  costs  as  much  to  house  each  |)atient  in  \our  lios|iital 
as  if  each  one  were  provided  with  a  separate  residence  of  luind- 
some  proportions.  When  we  retlecl  how  ffw  I'amilies  can  atforil 
a  iliOjOOO  residence,  and  that  you  have  pi'oxided  accoiiiiiiodatiiui 
for  pati(uits  at  the  rate  of  $.'>,()()0  apiece,  the  exi  raxagance  of 
your  |ii'oposil  ion  is  apparent." 


Whirlwind    Campaign 

The  citiztuis  of  Bloomtield,  Glen  Ridge,  Jtlontclair,  Verona. 
Cedar  Grove,  the  Caldwells  and  Essex  Fells  organize<l  for  a 
twelve-day  campaign  to  raise  !|;3fl0,00n  for  the  Mountainside 
Hospital,  New  Yoi-k. 


For  the  Friendless 

The   Home   for   the   Friendless,    Pittslmrg.    has   erecti. 
ho.spital  in  the  grounds  of  the  institution. 
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A  Fine  Resolution 

l)i-.   luilicfl    Haiilrll    liMN  rciTiilly   hmi   ap|Hiin1 1',!  siipci-inlrii- 
ilt'llt  of  lllf  Oiii'iila   (■(iiiiily    llos|iital   liy    111,'   lliiai-.l   (if   MaiiafTiTs 

of   tliat    ilistilulioii.      lie   was  si'lrdnl    f|-(iin    airioii^f   llii- aridi- 

dates  for  the  position  In-caiisr  of  liaxinir  hail  practical  c\|ici-iriici' 
ill  liosjiital  adiiiiiiisti-alioii.  'I'lic  niiinlici-s  of  the  hoai-d  ilci'idcd 
that  it  would  not  he  proper  tor  llicm  to  lalic  any  posiiion  in  w- 
gard  to  rccoiiuiiciuliiiu'  aiiynnc  I'oi-  a|ipoinl  iiiciil  hy  Ihc  sii|)ci-iri- 
teiideiit,  who  has  the  sole  powef  of  iiaiiiiniL;;  his  assistants  in  Ihc 
conduct  of  the  hosi)ilal.  The  uianagers  say  that  they  intend  that 
the  institution  shall  he  kej)!  clear  of  i)olitics  and  all  other  mat- 
ters that  may  detract  from  the  prop,  r  I'unning  of  the  hospital  in 
the  hest  interests  of  those  who  ai'c  inuiatcs  ami  the  taxpaycivs  of 
the  eoiinlx . 


Additional  Maternity  Wards 

New  huildings  liave  been  added  to  the  Maternity  Hospital  at 
Anliiiiii.  New  York.  Miss  Florence  M.  Grant  is  the  superin- 
tiMidenl. 


Three  Day  Canvass 

The  I'rcshytcrians  of  I'ittslnii'i,'  arc  huildiiiK  a  .t:i()(),(IOil  hos- 
pital for  all  creeds.  The  general  appeal  was  supplemented  hy 
a  special  three-day  eanva.ss  in  '>()  wclhknown  business  men. 
Trustees,  staff  physicians,  nur.ses,  church  men  anri  cliureh  ud- 
nieu,  Sunday  School  superintendents,  teachers,  pnjiils.  Christian 
Endeavorers  and  King's  Daughters  lia\'c  joined  I'oi'ces  in  this 
la.st  effort  to  complete  the  amount  ic(|uii'eil. 

Temperamental  Incompatibility 

Dr.  Zerbing,  chief  surgeon  of  the  R-eceiving  Hospital,  Los 
Angeles,  California,  is  .seeking  to  have  Miss  L.  B.  Miller,  a  trained 
nurse,  removed  from  her  position  in  the  hospital,  according  to 
a  Los  Angeles  paper,  on  account  of  "Temperamental  Incom- 
patibility." Miss  Miller,  who  holds  her  position  under  the  Civil 
Service  rules,  is  resisting  the  efforts  of  the  doctor.  An  investiga- 
tion is  forthcoming. 
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One  Way  Out 

Mr.  Wessel,  a  merchant,  of  Yonkers,  N.Y.,  got  into  trouble 
with  the  labor  union  of  that  town  by  employing  non-union  men 
to  work  on  his  building.  He  squared  matters  with  the  union  by 
promising  never  to  do  it  again,  and  donating  .$100  to  the  two 
hospitals. 


New  Buffalo  Hospital 

A  tubci-euldsis  liospital  for  children,  eapal)lc  of  aeeoiumo- 
dating  l2.>  patients,  is  to  be  built  inimediately  by  the  City  of 
Buffalo.     It  is  hoped  to  have  il  ready  within  a  year. 


Another  Hospital  Zone 

The  City  Council  of  Xcwliui-,i;li.  X.-L.  has  designated  a  city 
i)lock  as  a  hospital  zone,  in  acc(n'ilancc  with  a  reipiest  fi'oiii  St. 
Luki-'s  Hospital  of  that  citv. 


A  Good  Law 

The  people  of  Dallas  County.  Texas,  liaviiii;-  built  a  tubercu- 
losis hospital,  have  disi'overcil  that  a  State  hill,  which  lakes  effect 
in  Deceiriber  of  this  yi'ar.  compels  every  county  of  Id, (1(10  ]iopu- 
lation  to  make  hospital  pi'ovisioii  tor  all  its  sick,  whatc\'er  the 
nature  ol'  the  disease.  Tlii'y  are  thcrcFoi'c  now  u|)  against  the 
problem  oF  liuildiiiK  a   larcc  cvucral   lios]iital. 

The  bill  yocs  on  to  stall'  thai  it  ciiri'ciit  funds  of  the  county 
are  not  available  fin-  such  pui'poses  that  county  warrants  and 
scrip  ma\-  be  issued.  oi-  at  a  s| ial  oi'  General  election  proposi- 
tion of  issuance  of  connt\"  bonds  for  the  pui'pose  of  ImildinL;'  such 
hospitals  shall  he  legal,  and  the  bill  urges  a  provisioii  of  requisite 
funds. 


An  Unjust  Tax 

The  l'hiladel|ihia  hospitals  are  looking-  forward  to  the  linal 
passage  of  legislation  to  relie\'e  hospitals  and  other  i/harities  not 
receiving  State  aid  from  the  heavy  burden  of  a  collateral  in- 
heritance tax. 
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Tonawanda  Hospital 

Tin-     I)c    (il-illV    .MrllUil'ial     llo.s|iilal.    Id    cmisI     +1(1.0(111.     uili     lie 

oreeteil  during  the  pi-csciil  .\i;ir  in  Ndrlli  'riiiiM\v;iiiila.  Tlir 
donors  of  the  money  have  placcil  Ihr  pi-ii.icct  in  Ihr  hands  of 
a  mana.irinir  lioard.  one  oi-  nioi-e  of  whom  will  i-cprcsrnt  Ihr  rit.v. 

A  Wise  Precaution 

Los  Angeles  City  ('onie-il  ha.s  1 cnlly  amniiliMl  its  hospi- 
tal ordinance  so  as  to  pi'ovidr  thai  il  shall  \>r  unlaw  I'ni  lo  use 
for  hospital  purposes  any  building  hcrcafliT  (•(inslruclcd  more 
than  one  storey  in  height,  unless  sneh  building  is  a  Class  A 
structure;  and  that  it  shall  be  uidawful  to  ehange  or  convert 
any  building  over  one  storry  in  bright  to  the  uses  t\\'  a  hospilal. 
sanitorium  or  sanitai'inm  ny  asylnm  unless  such  building  imui- 
fornis  to  the  provisions  of  Ihr  onlinanrr  i-rla1ivr  to  const  miction 
of  such  buildings. 


Points  in  Contracts 

Saratoga  County,  N.Y.,  has  appropriated  i)>30,000  for  thr 
erection  of  a  tuberculosis  hospital.  Contracts  have  brcn  let  as 
follows:  For  the  administration  building,  $14,615;  for  an  ad- 
vanced case  pavilion,  $9,954;  for  a  connecting  corridor,  $624;  for 
a  sewage  disposal  plant,  $2,417.  Thr  balance  of  the  appropri- 
ation is  reserved  for  the  installation  nf  a  water  system.  Other 
proposed  hospitals  of  similai'  size  may  gel  j)oints  fmm  tliis 
division  of  funds. 


The  German  Evangelical  Lutheran  Churches  of  Iowa  are 
planning  to  build  a  Deaconess  Home  and  Hospital  at  .Marshall- 
town  to  cost  $75,000.  A  site  for  the  home  has  already  been 
purchased  for  $14,000.— St.  Joseph's  Mercy  Hospital,  Waverly, 
is  to  be  enlarged  this  summer  to  alwut  thirty-two  rooms.  The 
cost  of  the  addition  will  be  about  $20,000. — The  managers  of  the 
Florence  Crittentou  Home,  Sioux  City,  have  announced  plans 
for  the  construction  of  a  maternity  hospital. — Drs.  E.  S.  Heil- 
man  and  T.  J.  Houlihan  have  arranged  to  build  a  two-storey 
hospital  in  Ida  Gi'ove  this  summer,  to  accommodate  twenty 
patients. 
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Milwaukee  Active 

A  new  :\roiiiit  Sinai  Ilospilal,  tn  cost  $1UO,(IO<).  will  he  built 
in  Milwaukee.  Fifty  tluiusand  dollars  has  already  lieen  pro- 
mised, contingent  on  tin-  i-aising  of  an  equal  amount.  A  cam- 
paign will   be  undertaken.     The  Secretary  is  {..eopard   Ilanimel. 


Hempstead  Hospital 

Plans  are  under  way  for  enlargini;'  the  Ilemiisfead,  Long 
Island,  Hospital  to  aeconimodaite  about  100  patients.  The  hos- 
pital is  under  the  direction  of  the  Catholic  faith,  of  which  Bishop 
MeDoniiell  is  the  hea(L 


New  Jewish  Hospital 

Beth  David  inO-l.cd  Hospital,  New  York,  was  opened  re- 
cently. It  is  SO  feet  by  ,S(|  feet  ami  six  storeys  in  heiuht.  I'osting 
$160,001).  The  superiniemlent  is  V)v.  A.  A.  Berg,  forniei'ly  of 
JMt.  Sinai.     Ten   thonsand   ])eoi)le  attended   thr  oiiening. 


Oakiiiount  Sanitarium,  thr  (bitario  ('ounty  (X.Y.)  Hospital, 
has  aecoiiiniodation  for  twenty  palieiits.  The  |)ii[)ulation  of  the 
county  contains  :)■_', 000,  ('hanla(|na  County,  with  lO.'i.OOll  |),.ople, 
will  ]iossibly  have  a  sanitai'iuni.  Mrs.  iv  'SI.  Xewton,  of  Pre- 
donia,  has  willed  •tl.'iO.OOO  foi-  such  a   purpose. 


The  (icnnan    Hospital,   Prooklyn.   is  si-i-king  to  raise  several 
(hou.sand   dollars  to  purchase  an  auto-andmlance. 


l!\  thr  will  of  Mrs.  E.  M.  Xewton,  a  wealthy  resident  of 
PrMliinia,  X.V.,  .$1."')0,00I]  was  bequeathed  for  the  erection  of  a 
tubci-eulosis  hospital   for  Cliatauqua   County,  N.Y. 


A  campaign  was  carried  on  during  early  May  by  the  Board 
of  Managers  and  Trustees  of  the  Todd  Hospital  and  the  Trustees 
of  the  Carlisle  Hospital  for  a  new  hospital  that  will  be  sufficient 
to  meet  all  demand.s  of  Cumberland  ami  surrounding  counties 
outside  of  Dauphin,  Pa. 
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It   is  iiroposcd   to  i'iil;iri:.>  tln'   Cil.v    llnspilal   :it    Kinirliimiton, 
Xt'W  York. 


Scvciity-livc  tlioii.sainl  (lollar.s  lia.s  lircii  \villr<l  In  pfovidr  for 
t]i.>  huihiiiii;  of  the  Latliriij)  ('(irlrv  .Memorial  Hospilal,  Clcvc- 
laml. 


A  Iciiii>orar\  liospilal  of  IT")  beds  I'oi'  cnn'riri'iicy  work  has 
luH'll  pnividnl  I'or  the  lifticlli  aiiiiivrrsary  of  the  hattlc  of  (irt- 
tvsbursr. 


A  $:)0.()00  hospital  is  to  be  constructt'd  bv  the  Jewish  .Mater- 
nity As.soc-iation  of  Pliil-adelphia.  Pa. 


Dr.  riareiiee  I..  II\(le.  ivi-eiilly  appniiited  Miprriiileiideiit  of 
the  J.  X.  Adam  .Memorial  llosjiital,  I'.ntl'ahi.  .\.V.,  repi.rts  a 
population  of  110  patit^iits,  all  of  whom  slee|)  on  \iraiidahs. 
They  work  .lO  acres,  raisiiifj  vegetables  and  eai-inir  foi'  f)-\iit 
trees.     The  hospital  will  have  its  own  sii|)|)ly  of  milk  and  eirjr.s. 


Central  Islip  Insane  Asylum,  New  York,  is  1^1  years  old.  Dr. 
George  Smith  ha.s  been  superintendent  21  years.  He  began  ser- 
vice in  the  asylum  81  years  ago,  establislniig  the  eolony  plan. 
Dr.  Smith  has  treated  40,000  cases. 


A  new  hospital  and  dispensary  is  jirojeeted  for  liexar 
County,  Texas.  Governor  ('iili|uitt  wishes  to  see  a  lios|iital 
erected  in  every  county  over  lii.niio  in  pnpniation. 


A  hospital  doing  foi-  tlie  State  what  the  city  hosi)ital  doe.s 
for  the  city  is  the  aim  of  Dr.  L.  P>.  Baldwin,  superintendent  of 
the  Elliot  Memorial  Hospital  of  the  T'^niversity  of  Minnesota. 
This  young  hospital  was  e-stablished  in  1909  and  is  progressing 
admirably.     A  service  building  is  to  be  erected  shortly. 


Grouml   was  l)roken    for  the  new  .-f^SOO.DOO  hosjjital    in   Dan- 
ville,  Pa.      It   is  to  be  ealh^d   the   George   F.   Geisinger  Memorial 

Hospital. 
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It  is  proposed  to  ert'Ct  thrt'e  buildings  to  cost  ^lOO.dOil.  to 
contain  wings  for  general  hospital  purposes,  also  contagious  and 
maternity  cases,  at  Poughkeepsie,  N.Y. 


An  addition  is  being  made  to  the  Flower  Hospital,  New  York 
City— cost,  aboTit  tf;lSO,(lOO. 


Ninety  thousaaid  dolLar.s  is  being  spent  on-  additions  and  in- 
stallations to  the  Arlington  General  Hospital.  Philadelphia,  Pa. 


After  Jnly  1  iiiorc  than  twice  as  many  j^atients  as  are  now 
accommodated  will  br  ;d)lc  to  be  treated  in  the  city  hospitals  of 
Minneapolis.  The  emnpletion  of  the  new  nurses'  home  of  the 
City  Hospital  and  the  rebuilding  of  thi'  ('hihlrt'n"s  Hosjdtal 
buildings  will  make  this  possible. 


A  sewage  treatment  jilant  consisting  of  a  moditit'd  TmhofF 
tank,  eiintaet  beds  and  sand  filters,  was  built  for  tlir  Julit'tta 
Ineurablc  Insane  Hospital  of  ^Marion  County,  Ind.,  in  \'M2. 


Hackcnsaek,  N.J..  May  (1. — Px'rgen  T'ounty  is  to  liavf  a  tubcr- 
::'uh)sis  hospital.     The  total  cost  will  br  about  .i;17.").0iii). 


The  late  Dr.  Bull's  ])ri\ati-  sanatorium.  Xcw  Yoi-k  City,  has 
been  sold.     A  storr  will  lie  built  on  the  site. 


A    new    hospital    is    pi'opoM'(l    for    Columbus,    Ohio.      Much 
needed. 


Recently  the  Su|ierintendent  of  tin-  Poor  in  Sulfolk  County, 
which  has  no  tuberculosis  hospital,  tried  to  get  a  i)atient  into  a 
county  liiis])ital  in  another  countw  He  wi'ote  to  tlii'  superin- 
tendents of  seven  county  hiis|iitals,  but  fnund  that  there  was 
not -a  .single  vacant  bed  in  any  of  them  that  had  not  alread\'  been 
ai)|ilie(l  for  liy  sonu'  I'esident  of  the  edunty  owning  the  hospital. 
Aftei-  mui-li  delay.  Iiowevei-,  he  did  sueceeil  in  finding  an  avail- 
able bed  in  the  rister  County  Hospital. 
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Personals 


DR.  II.  .v.  HOVCK,  OF  KINGSTON,  ELECTED 
SKCRKrARY 

At  the  meetiiin:  of  llic  Anirriraii  lldspihil  Association  at 
Boston.  :Mass..  a  few  weeks  airo.  Dr.  II.  A.  I'xjyee.  .Me.lieal  Super- 
iiitemN'iit  of  Kinnr.ston  (Ontario)  (ieneral  Hospital,  was  rleded 
Secretary,  to  take  the  iihiee  of  Dr.  .1.  N.  Iv  Urowii.  hite  of  To- 
ronto, and  now  .Mr(li<'al  Superintendent  of  the  New  Detroit 
("ieneral  Hospital.  We  conKratiilati'  Dr.  Hoyee  upon  so  well- 
deserved  an  honor,  and  l<iiow  thai  lie  will  till  liis  new  ofliei'  with 
credit  to  all  concerned.  The  .\ssoeiali(ui  loses  a  iiii^'hty  ahle 
organizer  in  Dr.  .1.  X.  K.  Hi-own.  who  has  done  Trojan  woi'k  in 
its  behalf  ever  sinee  its  inception. 


MR.  W.  J.  GAGE,  OF  TORONTO 

The  Ildsi'iT.M.  WnKi.i)  extemls  coniiTalulalions  to  Mi-.  \V.  .1.  Cage 
on  the  honor  recently  be.stowiMl  upon  him  at  the  hands  of  ITis 
Majesty  King  George  in  his  a|i|)oint  nient  as  a  Kniirlit  n\'  (Irace 
of  the  Order  of  the  Ilo.spital  of  St.  .lolin  .d'  .lei'usaleiii.  We 
cannot  .say  more  than  that  the  decoration  is  heartily  deserved. 
The  honor  does  not  earry  a  title,  but  it  is  even  a  more  distin- 
guished one  than  that  of  Knight  Bachelor  in  the  eomijarative 
fewness  of  those  who  po.ssess  it.  There  are  hundreds  of  Knights 
Bachelor,  but  only  sixty  membei's  of  the  Chapter  of  the  Order  of 
St.  John,  of  which  Mr.  Gage  is  now  a  "Knight  of  Grace." 

The  order  had  its  origin  in  Jerusalem  and  Acre,  as  an  inter- 
national lay  fraternity  for  the  relief  of  Crusaders,  and  was  later 
sovereign  in  Rhodes  and  Malta.  It  was  expelled  from  Malta  by 
Xapoleon  in  1798,  after  which  it  was  reconstituted,  and  is  now 
known  as  the  Grand  Priory  of  the  Order  of  the  Hospital  of  St. 
John  of  Jerusalem  in  England.  A  royal  charter  was  granted  to 
the  reconstituted  British  order  in  1888  by  the  late  Queen  Vic- 
toria, and  the  fir.st  Grand  Priors  were  King  Edward  VW.  and 
King  (jeorge  V.,  while  Prince  of  Wales. 
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The  work  of  the  British  order  is  the  eootroi  of  tlie  St.  John's 
Ambulance  Association  and  Brigade,  and  of  the  British  Oph- 
thalmic Hospital  at  Jerusalem.  Its  badge  is  a  Maltese  cross  of 
white  enamel,  with  a  lion  and  a  unicorn  in  alternate  angles  of 
gold  and  silver,  according  to  grade,  with  a  black  watered  ribbon. 
King  George  V.  is  the  Sovereign  head  and  patron  of  the  British 
order.  H.  R.  H.  the  Duke  of  Connaught  is  its  Grand  Prior,  and 
Col.  Sir  Herbert  Perrot,  Bart.,  C.B.,  its  Secretary-(ieneral. 


Messrs.  Pebman.  Publishers,  New  York  City,  take  jileasure 
in  informing  the  jirofession  that  the  International  Medical  Con- 
gress has  awarded  to  them  the  (iold  Medal  for  the  best  medical 
publications. 


Book   Reviews 


Ma-'isilfir:    //.<  Priihlphs  idkJ  Trrliiiir.     By  M.VX  BoiTM,  M.D.,  of 

Beiiin.  (iermany.  Edited,  with  an  introduction,  by  Charles 
F.  Paixtf;!;,  M.D.,  Professor  of  Orthopedic  Surgery  at  Tufts 
:\rr,lical  Schodl.  Boston.  Octavo  of  91  pages,  with  97  illus- 
li-ations.  Philiiili'Iphia  and  London:  W.  B.  Saunders  Com- 
pany. PIPi.  Cloth.  $L7.^  not.  Solo  Canadian  Affents,  The 
J.  F.  Hartz  Co.,  Lid.,  Toronto. 

The  value  of  this  book  to  the  medical  man,  student  or  edu- 
cated masseur  depends  not  so  much  on  the  principles  of  mas- 
sage outlined  in  the  te.xt  as  it  does  on  the  admira'ble  illustrations, 
made  from  photographs,  which  present  at  a  glance  the  technic. 

A  simple,  not  too  technical,  diagram  of  the  parts  surround- 
ing a  .joint  is  tii'st  given,  then  a  iiuiiilior  of  vi'ry  perfect  jilioto- 
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Errajilis  of  tlif  oxat-t  inovcmiMils  iis.il  in  tlii>  inassaiii'  nl'  lliis  pari, 
witli  coiiiMsc  and  easily  followed  dirrel  ions. 

The  same  jirineiiile  is  follow  id  in  (lealiii<ir  with  inassafre  of 
tlu'  inuseles,  and  of  the  alxlonicn.  lo  wliieli  is  added  some  nsefn! 
diairrams  of  \hv  ■■points  of  rnierf:enei'  of  nervrs'"  in  llie  ln^ad 
and  limhs. 

The  book  is  handsomely  gotten  np.  well  printed  on  Iii'a\y 
paper,  with  largo,  ch'ar  illnstrations,  tlir  wliole  l)eing  thoront'lilx 
indexed.  a.  j.  j. 


Dill  Lisl.-i  of  III,  I'nshiihriaii  llnspilal.  \ ,  ir  York  Cify.  Com- 
piled, with  notes.  Iiv  Ili:nni:icr  S.  Cmmiiu.  .M.I).,  As.sistant 
Visitinir  I'li\sician  to  tin  I'rrsliytrrian  Hospital,  Associate 
in  Medicinr  at  ('ulninliia  I 'nixcrsity.  I'te.  I'Jmo.  of  12!)  papres. 
Philadelphia  ami  Londim:  W.  1'..  Sannders  Company.  11)]:^. 
Cloth.  -tl.OO  net.  S,,|c  Canadian  a<i;ents.  The  .1.  K.  Ilartz 
Co..  Ltd..  Toronto. 

This  is  a  very  nsefnl  uork.  ndt  dtdy  for  I  he  |)hysieian,  in 
arranging  special  diets,  e.g..  typhoid,  diahrte-s,  salt-free,  pni'in- 
free  and  the  various  gastric  and  ant  iccinstipation  diets,  hnt  also 
for  nurses  and  hospitals.  \Vi-  ha\r  nincli  pleasure  in  i-ecMini- 
meuding  it  to  our  friends.  m.  j.  w. 


J.  H.  CHAPMAN  
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Editorials 


THE  CANADIAN  HOSPITAL  ASSOCIATION 


Thk  ,sr\ciitli  met'tiii,!;'  nf  the  ( 'anailiaii  ll(is|iital 
Association  is  a  mattiT  of  liistory — the  story  of  wliicli 
will  interest  hospital  workers  one  hundred  years 
lience  intinitely  more  than  it  docs  us,  who  are  too  Imsy 
with  the  writing-  and  tlie  toilinu'  to  properly  note 
pa.S'sinL;'  events. 
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ll  w.is  ;i  line  siKTfss.  Dr.  II.  .\.  ImAit  ;iii(1  \)v. 
llrlcii  .M;ii-.M  iii'rliy  siijiiilird  llic  il  \  nam  ir. 

Tile  infant  as.^nciat  imi  is  al)lc  Id  wall;  well:  its 
t'ut  HIT  is  assiiri'd.  ( )m'  .Vniciai-aii  cunsins  canir  iiohly 
I'lii-wai'd :  Ka\  amiaL;h,  tlir  Irish  liuhlci-  I'mm 
r>riHiklyii;  llnwcl!,  the  cxpcil  in  liiis|iital  liiisincss 
inrtimds  (,f  the  New  \ nvk  lliis|iiial;  Wayne  Smith, 
the  all  ariinnd  lius|iital  man  id'  tlif  rrii'iidly  Smitli: 
Stfattiin.  the  risiiiy;  h().s])ital  architect  (d'  Dcli-nit; 
Miss  ('hai'ldttc  Aikciis,  whose  deep  interest  in  nnrs- 
iu'j;  pi(il)leuis  aiTcctin^'  the  cdnnnon  pcdplc  i.s  .so  well 
kiiowu;  ^liss  (loodnow,  the  hospital  idannin<>-  (■x])<'rt 
of  Boston :  Mi-.  l»iehai'd  Bradley,  the  ])i'actical  man 
of  affairs,  who  is  fncn.ssinu'  his  attention  on  hoiise- 
liold  mii'sin^'  prolilems;  and  Dr.  .1.  .\.  Iloriishy.  the, 
well-kuown  aiithoi'ity  on  the  modern  hos])ital;  all 
fi'avc  hearty  and  mnidi  \alned  assistance  to  make  the 
meeting  historical. 

l)i-.  ('.  K.  Clarke,  Dr.  Haywood,  Mi.ss  (Innn  and 
othoi-  'l\n-onto  General  ot'jicials  were  most  kind  in 
arran,i;tn^  for  the  niectiug-place  in  the  great  Cana- 
dian institution.  They,  with  the  trusteos,  gave  a 
l)leasant  reception  in  tlie  new  Nur.ses'  Home. 

The  attendance  was  splendid;  the  enthusiasm 
tine,  and  all  the  jiapers  most  informative.  AVe  shall 
take  great  pleasure  in  reporting  the  papei's,  puhlish- 
ing  most  of  them  fidly  and  commenting  further  on 
the  great  u-atlierinii'  editorially. 


:N'.iv..  I'.ii::  THE  TTOSPI'I'AL  WOTILD.  -j:.!) 

GIVING -WITH  STRINGS 

Thk  sn]»('i'iiit('ii<lcnt  was  relating'  a  l)it  of  lidspital 
yuod  luck. 

'MIc  has  ^i\-eii  us  one  huudi'cd  thousand,"  he 
said,  "and  the  hcst  of  it  is  thcrr  are  uo  striuys  to  it." 

'I'hc  suitcrintciKh'Ut's  conuiieut  was  a  naively 
utti'red  a|ipr('ciatioii  (d'  the  valui'  of  an  unconditional 
i;ift.  If  "he  who  ^i\-es  ([uiid^ly.  n'ives  twice,"  [los- 
sibly  he  who  ^ives  unconditionally  ,L:,'ives  twice  also. 

One  fofin  of  conditional  ^iNiuij,'  is  auiusin.ii,'ly  bur- 
lcs(|U('d  hy  Stci)hcn  Lcacin-k  in  his  Siiiisl/iiw 
Skdrlns: 

"Wlirii  .Miilliiis  lin<l  fiiiislird  s]ii'akiim-.  lie  took  nut  a  fduiitain 
jii'ii  ■ind  widtc  a  chi'inu'  for  a  hiniiloMl  d.illai-s,  roiiditiinial  uii  the 
fund  iTarliiiii;  liftv  tlmiisaiid.  And  tliri't'  was  a  burst  id'  idns'i-- 
in.u-  all  iiMT  tlic  I'ddiii.  'riicii  lip  N|ii'ang  George  Dulh  and 
wi'ote  out  a  (dii'ipic  I'oi-  aiii)tlicr  liuiiilrcd,  rouditinnal  on  llic  fund 
reaclliuii'  seventy  llidusainl.  ^'(in  UiAcr  ln-ard  sueli  cheei-inu'  in 
your  life.  And  tlien  when  Xe1le\  walked  up  to  tlie  head  of  (he 
table  anil  laid  down  a  eliei|ne  tor  a  Imndivd  dollai-s  eornlil  ional 
on  the  fuiiil  ivaehinti-  one  huinlred  Ihoiisand,  the  I'ooni  was  in  an 
U|iniai-.  A  hnndi-ed  thousand  dollars!  -Tust  think  of  it!  The 
ti-ures  fairly  stauuvr  one!  To  think  of  a  huiidivd  tlnuisand 
dollars  raised  in  tive  ndnntes  in  a  little  ])laee  like  .Mariposa! 

"And  even  that  was  nothinii'.  In  less  than  no  lime  there 
was  sui'h  a  erowil  around  Mullins  Iryiny-  to  borrow  his  pen  all 
■il  iiiire  thai  his  waistcoat  was  all  stained  with  ink.  FinalK 
when  lhe,\  udt  order  at  last  and  .Mnllins  stood  up  and  aii- 
nouni-eil  that  the  eonditiona!  fund  had  re:i;  Led  a  quarlei'  (d'  a 
million  the  whole  pilaee  was  a  pei'feet  babel  of  ehei'rinu-.  Oh, 
thesi'  Whirlwind  < 'amjiai.iins  ar<'  wondei-fui  tliinus!" 

The  second  form  nf  conditional  ^ivini;'  consists  (d' 
a  i-'ift  carryinii'  stipulations  and   restrictions  as  to 
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liiiw,  where,  and  fur  wlial  s|ieeilic  |iiii|iiise  llie  iiiniiey 
lUmatcd  is  to  lie  appiieil. 

Any  larii'c  iiliilaiitlirupy  is  ii>iiall\-  emit  lolleil  \>\  a 
lioant  n\'  tiiistees  111'  udvcniiii's  wlm  L;i\e  xuliintaiy 
time  ami  -civiee.  and  hi'c-uiiie  i\\|ie|-ienci'd  in  tile  needs 
of  tile  institntiuii. 

This  is  csiiccially  trne  id'  tlie  [mhlie  hns|iital.  tlie 
tnistccs  i)f  wliicli  ai'c  nsnaliv  men  id'  standing  in  tiie 
i-dininnnily.  an<l  id'  niaiked  e\ei-nli\c  alulity,  and 
tlieiel'nre  Well  litti'd  tn  adnunister  any  Tniids  hd't  in 
tlii'ii'  (diaiL;!'.  it  is  alsd  directed  and  serx'cd  hy  men 
whii  lia\c  a  tliiM'iiiinli  teehnieal  and  i)r(d'(;'ssional 
nnderstandinn  id'  its  re(|nii'einents.  They  know  its 
immediate  want>  and  in  what  direct  inn  a  lari;c  money 
\^\\'\  may  he  hot  apidied. 

That  the  man  wim  dnnates  his  money  to  a  hos]iital 
has  a  riuht  to  make  what  stipnlations  he  chooses  i-on- 
ceruing  its  di.-lmrsement  is  ;;-enerally  aid^nnwledn-ed. 
That  he  has  equal  rii;ht  tu  liive  without  sucdi  restric- 
tion no  one  will  deny.  In  either  case  it  is  a  .t>ift  most 
wortliily  hestowed.  I5ut  possihly  the  .^'reater  ser\-ice 
will  be  renih'red  hy  the  t'l-eei'  ,ii,-ift — the  ^ift  without 
strings. 


THE  HOME  NEED 


The  August  number  of  the  Hospital  World  pub- 
lished an  excellent  paper,  read  by  Miss  Aikens  before 
the  Wayne  County  Medical  Society  of  Detroit,  on 
the  care  of  the  sick  in  homes  of  moderate  means,  in 
which  the  writer  Lioes  vei'y  fully  into  this  suhject. 
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which  has  been  uikIit  sci-idus  con.sideratioii  in  the 
profes.sional  and  social  servii-c  work  for  the  past 
year  oi'  two. 

Miss  Ailcens  discusses  all  as|iccts  of  the  (juestion 
— that  of  the  nurses,  of  the  hospital  and  of  the  home, 
the  last,  of  course,  Ix'in.ii-  the  chief  factoi'. 

We  have  not  space  hei'e  to  (juote  at  any  leni;th 
fi'om  this  thoui;htful  ai'ticle,  but  the  author  touches 
the  crux  of  the  question  when  she  says: 

"We  have  for  yt-ars  trifd  to  separate  tln'  pati:  lit  rniiii  the 
home  in  our  planning  for  him.  Imt  in  the  ma.jority  of  casi'S  he 
refuses  to  be  separated^ — or  she  rcfusus.  for  the  prohleiii  is  most 
acute  when  the  mother  of  thi'  family  is  thi'  patirnt.  We  shall 
never  make  progress  until  we  eonsidrr  tln'  care  of  tlir  patient  in 
the  home,  and  the  care  of  the  home  in  sickness,  as  lien  siihs  <if 
one  and  thr  sanu  jinili/iiii.  The  mother  with  litth'  children  will 
not  willingly  leave  those  little  children  and  her  home  to  go  to 
the  hospital,  unless  the  illuiess  he  of  a  (|uite  serious  nature.  She 
rightl.y  asks  to  be  considered  in  eoniUM-tion  with  her  home  and 
her  little  ones,  and  eared  for  there  if  possible.  She  offers  all  she 
can  att'ord  for  the  kind  of  worker  who  will  care  f(n-  her  in  her 
home,  and  it  should  he  the  business  of  some  organization  to  see 
that  .she  gets  what  she  asks.  We  have  tried  to  ofi'er  her  a  eom- 
modiity  at  three  and  a  half  or  four  dollars  a  day.  when  what  she 
wanted  was  a  different  ci)mniodity  at  one  and  a  half  or  two 
dnllars  a.  day — which  is  just  about  as  sensible  as  olfering  a 
farmer  a  valualile  race  hoi'se  to  do  his  work  when  he  irenled  a 
gener'al-i)iirpose  animal. " 

Miss  Aikens  believes  that  the  systeni  of  House- 
hold Nursiuo-  Bureaus  founded  by  Richard  Bradley, 
whose  able  paper  on  the  subject  appeared  in  the  June 
Hosrnwi,  WoRiJi.  is  the  tirst  ort^anized  effort  to 
occujiy  this  field.     The  care  of  the  sick  in  the  home. 
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ami  llif  '-arc  of  the  lidiiir  (luring  sickness,  is  llic  iiii- 
(lividcil  i.iirpDsc  of  this  or-aiii/.at  inii. 

'I'lic  iiictlKuls.  as  (Uilliiicd  l>y  the  l.ui-cau,  ai'c,  tirst, 
the  estahlisliiiiciit  of  a  local  l.oaid:  scroiul,  a  central 
l<.cal  <.t1ice:  tlnril.  a  i-mps  uf  workers  of  three  dift'er- 
ciil  grades  a  skilled  -I'adiiate  nurse,  an  altendant 
inii'se  (d'  one  or  more  yeai's"  Ii-aininn.  and  a  domestic 
heljiei'.  These  are  sent  oiit  under  the  supervision  of 
a  ^I'aduate  nurse  who  acts  as  superxiscu-,  and  who 
works  in  conjunction  with  tlie  visitin-'  local  i»hy- 
siciaii. 

"When  :i  call  (•oiiics  it  is  the  l)nsiiicss  of  the  Ih'JmI  nin-sc  in 
charge  of  the  ollici'  to  dctiTiniiic,  in  conrrrcncc  with  \\:r  pliVKi- 
eiaii  or  family,  wlictlirr  ;i  j;raduate  nurse  is  ueedetl,  and  for 
how  long  slie  "is  likdv  lo  he  needed,  or  whether  an  initrained  or 
partl.v  trained  nurse  wlm  will  assist  with  the  eaiv  of  the  home 
will  more  full.v  meet  thr  ncds  df  tlir  ease.  If  a  skilled  K,-adna1'' 
nurse  is  needed  for  a  fi'W  days  to  tide  over  a  erisis,  or  to  admin- 
ister special  treatment,  she  is  sent  for  as  long  as  is  necessary,  and 
repllaced  hy  a  less  skilled  nurse  when  such  will  fully  meet  the 
needs— the  untrained  worker  always  being  under  the  general 
supervision  of  the  organization,  and  supplemented  when  neces- 
sary hy  the  skilled  nui'se. " 

If  help  ill  li(»uscdiold  work  is  required  for  the  time, 
the  Bureau  undertakes  to  supply  that  ueed,  since  it 
is  believed  that  "in  most  communities  there  are 
plenty  of  w'oiiien  who  can  leave  their  homes  for  a  fcAv 
days  or  tdi'  a  few  liours  each  day  to  assist  in  this  way 
during  sickness,  who  would  neither  go  out  to  regular 
domestic  service  nor  undertake  nursing." 

The  forniation  of  a  Household  Nursing  Bureau 
requires  a  small  amount  of  capital,  but  it  is  organized 
on  a  iMisiness  basis,  and  is  expected  to  be  self-sup- 
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portin.u'.  The  fees  are  moderate  but  definite.  The 
phxn  is  capable  of  great  expansion,  but  in  its  present 
stage  of  development  it  is  a  spk'udid  effort  to  cover 
a  hirge  field  of  social  endeavor. 

It  is  to  be  ]ut])vd  that  Miss  Aikens'  thoughtful 
payx'r  will  I'eceive  wide  iiublicity. 


THE  PASSING  OF  DRUGS 

The  first  step  in  the  treatment  td'  a  case  is  to  make  a 
diagnosis.  That  being  made,  seven  cases  out  of  ten 
will  recover  l)y  the  i'ls-iiii:<Jic(if rix  iKifiirdc.  it'  the  ]>hy- 
sdcian  will  but  I'cnicnibci'  the  warning,  jirimiiiii  noii 
uoccrc. 

( )li\-cr  Mohiii's  oiicc  said  that  wlicu  a  young  doctiu' 
eonnnences  practii-c  he  has  tAvcnty  drugs  for  every 
disease;  after  iiractising  twenty  years  he  has  one 
drug  for  twenty  diseases. 

Richard  Caliot  and  his  disciples  are  supplying 
social  service  in  phice  of  drugs,  l^h-esh  air  and  sun- 
light are  taking  the  place  of  ii'dii;  rest  and  pro]ier 
occupation  foi'  cardiac  cases  ai'e  supplanting  digi- 
talis. Kindly  adx'ice  and  pi'actical  help  to  the  neuras- 
thenic ai-e  adnnnistered  iirstead  of  bi-ouiide  (d'  potash  ; 
lessons  in  conking  to  tlie  wife  instead  of  a  stomachic 
nnvt)ii'e  to  the  (l\'sp<'ptic  luisband. 

N'aeciiies  and  serums  ai-e  rational  prexcidives  or 
curatives  foi-  a  considerable  nimiber  of  spei'iHc  infec- 
tious diseases.  One  big  dose  of  arsenic  will  cure  cases 
of  syphilis  and  soine  other  parasitic  blood  infections. 

Buf  the   day  (d'  the   big   pharmacopeia    with   its 
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mullini(lin..ii>  linctui-<'s.  ]'ill>.  inrusidiis  .-ind  the  like, 
is  jinssiiiL;. 

Wluil  iiicdical  student  docs  iidt  recall  the  tefrihlc 
^l-illdiim  re(|Uil'ed  tn  lllellinrize  tile  illllUellse  ailliillllt 
of  stutV  ill  the  (dd  Materia  Mediea! 

The  rapid  e\uluti(>ii  is  due  lai-,uely  tn  the  tliera- 
]ieiitie  nihilists. 

In  all  up-to-date  hnspitals.  the  driii;'  hill  should  he 
rapidlx   diininishin^. 


THE  LOW  PAVILION 

Mu.  Saxo-N  S.nkll  ill  a  reeeiit  nuniher  nf  an  iMi.ulish 
architectural  magazine  strii(d<  une  or  twu  new  notes. 

He  is  of  the  opinion  that  the  day  of  tin-  sanitary 
tower  is  past.  He  also  st^oll^ly  presents  ar.iiiiineiits 
in  favor  of  the  spread-out  one-stofii-d  ]ia\ilion  in 
hospital  construction.  The  (ienuans  have  adopted 
this  principle  in  the  consti-uetion  of  one  (d'  the 
world's  leading  hospitals,  the  \'iivho\v  in  IJei-lin. 

Mr.  Snell  i)oints  out  that  the  one  story  pavilion 
may  be  cheaply  constructed,  since  the  walls  and  roof 
may  be  comparatively  light,  and  no  stairs  are  to  l)e 
built — or  climbed.  It  takes  twenty  times  as  iniicli 
energy  to  mount  a  stairway  as  it  does  to  walk  the 
same  distance  on  the  level.  There  are  no  elevators  to 
construct  or  maintain.  Tlie  danger  from  tire  is 
slight.  This  plan  facilitates  the  work  of  getting 
patients  out  into  the  grounds,  where,  the  writer  main- 
tains, they  are  better  and  safer  in  various  ways  than 
when  placed  on  high  balconies  or  roof  gardens. 
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When*  the  hospital  is  large,  he  admits  that  this 
form  of  coustruetiou  means  moi'e  ground  space,  but  a 
hospital  site  may  be  ehoseu  where  laud  costs  less  than 
does  the  construction  of  extra  stories. 

Such  coustruetiou  iuvdlves  longer  distances  for 
the  doctors  and  staff  to  travel  in  the  discharge  of 
their  duties,  but  this  he  claims  is  otfset  by  the  less 
energy  expended  and  less  fatigue  involved. 

Mr.  Snell  makes  a  number  of  good  points  in  favor 
of  the  one  story  building.  There  are  advantages  in 
the  two  and  three  story  hospital  however.  There  is 
usvxally  more  sunlight,  and  consequent  brightness  on 
dark  days:  greater  warmth  and  less  possibilit.y  of 
dampness  (m  wet  days:  and  in  our  northern  hospitals 
light  and  heat  are  important  liygienic  as  well  as 
economic  factors.  There  is  also  greater  economy  in 
general  administration. 


CONCERNING  A  COMMITTEE  REPORT 

It  was  a  great  disa|)pointment  to  many  who  attended 
the  recent  Boston  meeting  of  the  Anu'rican  Hospital 
Association  that  the  report  prepared  by  the  connuit- 
tee  on  the  grading  of  nurses  was  not  iireseuted  and 
thoroughly  debated  and  adopted. 

Unfortunately  the  committee  since  its  appoint- 
ment, had  held  only  one  meeting  at  which  the  sub- 
ject was  well  considered  and  fully  discussed.  A 
second  lirief  conveniug  took  place  on  the  eve  of  the 
annual  association  gathering,  at  which  it  was  decided 
that,  owing  to  the  complexity  of  the  subject,  and  the 
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many  iiili'i'csts  iii\  m1\  imI,  -it  wdiilil  lie  wi^c  ti.  rc]Hii( 
|ii-(iLiri'ss,  ask  that  the  1-1111111111  tec  lir  r('a|i|Hiiiiic(l  and 
x'ck  the  ti|iiiiiMii  (if  the  slate  iiicilical  ami  iiui'siiii;' 
(iruaiii/.atimis.  as  well  as  nT  Imspital  aiil  iim-il  ics.     'Tlir 

rollimittfr    Wdllld    tlli'll    lie   (|lialilir(l    til    |iicscllt    til    till' 

assiii-iat  imi  at  its  iirxt  animal  mcrlim;  a  n'|iiii't  nncr- 
inu'  I'rrsli  \ic\v|)()ints  aiiil  tluiriinuiily  matiifcd. 

'I'lic  riiminitt('(^  was  imt  aurccd  in  entirety  iipuii 
the  report  as  it  stnud,  and  certain  memliers  felt  that 
if  presented  in  its  then  rnriii  tlie  repnit  wmdil  imt 
carry — m-  in  e\ciit  nl'  so  ihiiiiu  wmihl  cause  a  marked 
(li.s.sciisi(in  in  the  a.s.s{)c.iati(m. 

The  iiiin-presentation  id'  the  report,  resnlteil, 
niifortnnately,  in  tlie  hiss  of  discussion  of  tlie  \-ery 
\alnahh'  i»apers  ^i\-en  hy  Mi.ss  Riddlo  and  Mr.  IJrad- 

h'V. 

The  subject  wa.s  revived,  however,  at  a  later  ses- 
sion in  the  Question  Drawer,  which  was  so  delight- 
fullyand  wittily  rer^dicd  to  l\v  \)y.  Charles  Drew,  of 
Worcester. 

A  fear  expressed  by  a  few  interested  members 
that  tlie  question  has  been  shelved,  is  groundless  in 
view  of  the  fact  that  the  money  appropriation 
granted  the  committee  for  the  present  year  will  en- 
able it  to  meet  twice  or  more;  also  the  committee  has 
1)een  strengthened  by  two  additional  members.  The 
temper  of  both  the  president  and  the  connnittee 
toward  this  important  subject  assures  the  association 
that  a  matured  rejiort  may  be  exjjected  next  year — 
one  that  will  commend  itself  to  the  good  judgment  of 
tile  entire  member.ship. 
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THE  RESIDENT  SYSTEM 

A  FEW  of  tlie  larger  and  more  progressive  hospitals 
have  adopted  the  system  of  appointing  as  residents 
men  who  have  had  a  couple  of  years  experience  as 
internes.  These  residents  serve  from  two  to  five 
years  in  the  department  to  which  they  have  been 
appointed.  Siicli  nn-n  arc  of  great  value  to  the  hos- 
pital, invaluable  to  the  chief,  and  obtain  .such  a  degree 
of  excellence  themselves  as  to  Ijeconie,  at  the  end  of  a 
five  year  term,  experts  in  the  subject  wliicli  they  have 
so  closely  .studied. 

Such  men  are  needed  in  every  great  hospital, 
being  available  f(»r  any  sei'ious  emergency  work,  and 
for  the  carrying  on  of  the  chief's  work  in  the  hitter's 
absence. 

Each  resident  can  su]»('rvi.s('  the  work  of  the  in- 
ternes apijointed  to  the  sei'vice,  and  can  be  of  marked 
assi.stance  in  training  both  internes  and  final  medical 
students  in  the  l)est  methods  of  conducting  examina- 
tion's of  patients,  of  history  taking,  of  treatment  ami 
research  work. 

In  most  instances  these  internes  de\'elop  into 
asshstant  residents,  and  later  into  residents.  All 
medical  students  should  aim  to  become  internes  in 
Some  hospital.  And  if  they  aspire  to  become  eminent 
in  their  profession  they  should  also  strive  for  a  resi- 
dencv. 


Original  Contributions 


PRESIDENTIAL  ADDRESS* 

II.   A.   ltOV<_l;,    M.l>.,    l>KKSllli:.\T. 
Supeiinteii'U-iit.   Kingston  GenenU   Hosi>ltul,  KlnRf^lon,  Canada. 

Fi'lliiw    Mcnilicrs  ul  tlic  ( ':iii:hli:iii   ll(is|iilal   .Vssdcial i(Ui : 

1  »(iiilill('ss  Mill  l<iiii\v  the  Sc\ciilli  Vciir  is  one  nl'  the  crilical 
in'i'iiicls  ill  a  rhild's  lil'c. 

I'crliaps  sdiuc  ol  iis  An  iml  kiidu  tlic  slniii^lcs  tliat  this  cliild 
has  jias.seil  thniiiiih  diiriiiL;  the  vcar  in  nr<lcr  to  live.  Weakly 
and  sickly  diiriiis;-  tlu;  spriui;  and  early  siiiniiier,  ids  health 
imjiroved  as  the  aiitnnin  drew  nifi'li,  till  imw  lie  is  as  inlnist  as 
auv  other  oriiani/.atioii  in  the  ediintry. 

Surely  the  niinilier  of  liosjiital  workers  here  this  e\eiiiii,a' 
deinonstrat{>s  li(>yoiid  a  |ierad\'eiitiire  that  this  .\ssuciatioii  must 
survive.  Ihit  in  urder  that  this  may  he  an  aceoiii|ilished  fact 
eaeli  and  every  luie  must  do  their  part  in  the  n]iliiiildini;  of 
what  eventually  will  he  a  miiility  ori;anization  throhhiiiu  and 
pulsating  with  that  life  and  eiieri;y.  sntheieiit  to  mould  piihlic 
opinion  in  siirh  a  way  as  to  work  iiiiiihty  (diaiii;es  in  the  hospital 
field  durinii'  the  next  deeaile. 

The  clarion  notes  of  the  truni]iet  have  heen  sounded  troni  the 
Atlantic  to  the  Pacific.  Those  who  have  heard  the  rail  are  with 
us  this  evening,  gathered  iia  this  Clinic  Hall  of  one  of  the 
greatest  hospital  huildings  of  America. 

A  glance  at  the  programme  will  ( vim-e  the  most  sce])tical  of 

the  loss  which  will  he  sustained  hy  those  who  are  not  i)rivileged 
to  be  with  us. 

Right  here  and  now  I  wish  to  state  that  1  consider  it  a 
veiy  short-sighted  policy-  on  the  part  of  any  hoard  not  to  say 
to  their  Superintendent:  "  We  want  you  to  go  to  the  meeting  of 
The  Canadian  Hospital  Association  and  find  out  what  you  can 
about  the  liest  methods  of  caring  for  the  sick  that  come  to  the 
Hospital."  It  will  he  a  change  from  the  steady  grind.  They 
will  return  with  renewed  vigor  and  with  new  ideas,  wliich  will 
more  than  compensate  for  the  little  money  spent  in  sending  them 

•  Delivered  at  the  Canadian  Ho.spital  .Association  .Meeting,  Toronto, 
October  20th,  1913. 
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Ill  llic  niftiilii;.  All  i  inli\  iilii;il  wlm  works  cIcNcii  iiiniillis  nf  llic 
\t-.\v  is  iiinrc  iisclnl  In  a  lhis]iil;il  iIkiii  (iiic  who  seems  In  wurk 
t  wel\e. 

Miinv  lliiuisaiiils  ut'  llic  penplc's  iiicniey  lias  lieeii  savcil  liv 
SLUuliiii;  Su|ifriuton(i(>iits  to  tiicsc  iiK'otiiii;s.  liecausc  lliey  learn 
hctter  iiictliods  of  tiiianec;  licttcr  iiietlKiils  ol'  eariiiii'  fur  I  he  sick. 
thus  attnieting-  tllOSC  wlm  are  sick  In  the  hospilals  whic-li  ihey 
rep  resent,  l.adios  anil  aeiillemeii.  the  ilay  is  iinl  \cr\  lar  distant 
when  the  people  ot'  this  eoiinti-v  shall  (leiiiainl  thai  Hospital 
Siiperinteihleiils  shall  know  llie  ways  and  means  of  making;  a 
dollar  prodiiec  tiie  inaxiiniun  of  etiicieney  in  hospital  work. 
Tlicn  and  not  till  then  shall  tlie  Hosi)itals  id'  Canada  lake  their 
})roper  place  among  the  institutions  of  the  world. 

Tliere  is  another  side  to  this  matter  we  lia\e  Keen  discussing. 
Arc  we  making  those  nieetings  woi-th  while  f  We  are  free  to 
confess  that  tlicy  are  not  all  that  they  niiiiht  lie.  Kiit  the  x'ery 
fact  of  Snperinteiideiits  getting  together  and  di.scnssiiig  the 
prolilenis  that  are  perplexing  them  make  these  meetings  worth 
while.  I'"nrther.  one  gets  the  o])]>ortiinity  of  \-isiting  other  insti- 
tiitions  and  oli.serving  how  tliov  do  things. 

.Mr.  Olson  of  the  Swedi.sh  Hospital.  .Minneapolis.  .Minn.,  told 
ns  at  the  Boston  Convention  oi'  the  .Vniei'ican  Hospital  Associa- 
tion many  things  that  would  enahle  ns  liettcr  to  finance  onr 
institutions.  He  said:  "'  1  took  charge  of  oin-  hos])ital  some  few 
years  ago.  At  this  time  the  ]iatients  were  housed  in  a  small 
(Iwelling.  Since  that  time  we  ha\e  spent  oiu'  hundred  and  fifty 
thousand  dollars,  or  thereahouts.  in  new  hnildiugs."  Further, 
he  says:  "  We  never  had  a  dciticit.  .\liont  this  time  everybody 
began  to  sit  up  and  take  notice.  Foi-.  as  yon  know,  General 
Hospitals  usually  have  deficits.  They  shouldn't,  but  they  do."' 
He  further  stated  in  order  to  make  a  hospital  sel  f-siip]iorting 
"  We  must  watch  every  source  of  revenue.  J\eep  your  fingers 
on  it  continually  and  do  not  let  anything  escape,  because  it  is 
no  injustice  to  a  person  who  beats  you.  and  it  is  a  gross  injustice 
to  the  people  who  are  helping  to  supjport  your  institution."  He 
says:  "Xo  one  is  going  to  thank  you  for  distributing  your  pro- 
duct for  less  than  cost.  If  you  think  your  ])atient  can  not  pay 
nine  dollars  a  week  for  his  care,  charge  those  who  can  pay  full 
price  anil  make  that  price  large  enough  to  give  yonr  institution 
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a  just  aiul  good  living  aii'l   lc;i\c  suniclliiiig  in  >iir|iln>.   imi    lo 

ilistriljuto  to  sliaroholiU'i's.  Imi   wliirli  vuii  ran  ili-i  i-ilmlc  In  | r 

patiouts  wiio  can  iml  allni'i!  in  pav  ilic  |ii'ii'c.' 

TIk'so  arc  sonic  nf  (lie  pninN  iliai  make  alicndini;  ilns|Mral 
Association  meetings  worlli  while. 

Anotlicr  (juostion  which  nnc  may  ask  is:  W'lial  has  this  Asso- 
ciation   linnc    in    ihc    way    nl'    hcllcrini;    ihi nijiliniis    nl'    the 

patient '. 

-More  niuileni  and  tii-e|irnnt'  hns|iitai  hnihlings  are  heing  con- 
structed. 'J'liis  beaiifil'ul  ami  nindern  Imihling  is  a  good  example 
of  tins,  i'aticnts  arc  heiiig  liettcr  prntected  in  the  way  of  better 
fire  appliances.  Iletter  clinical  i-ccin-ds  arc  hcing  l^ejit.  an  inten- 
sive stud\-  of  which  i.s  leading  to  better  methods  of  combatting, 
preventing  and  curing  disease.  Imjjrovcd  methods  in  ojterating 
I'oom  construction  and  tccliniipic  ba\'c  l(>d  to  ninr(>  rapid  and 
surer  results  in  surgery. 

i^ocial  Service  workei's  have  been  able  In  i'elie\c  the  an.xiety 
nf  tlic  pnnr  |)atient  by  seeing  that  tlmse  at  Immc  are  pi'n|ierly 
careil  for.  This,  of  course,  leails  tn  mnic  rapid  and  sure 
recovery.  These  with  many  other  pninis  have  made  the.se 
meetings  of  value  to  the  patients  of  the  Imspitals  which  we  re))re- 
sent. 

riTlUE  WOKK  OF  TilE  ASSOCIATIOX. 

Alnng  what  lines  must  this  Association  develop  to  be  of  most 
benelit  to  the  patients  and  the  commuuity  ^ 

It  has  seemed  to  the  writer  that  one  of  the  lines  along  which 
we  should  develop  is  in  the  proper  course  of  training  of  Hos|)ital 
Superintendents.  Doid^tless  much  needless  expenditure  would 
be  saved  and  much  friction  if  there  was  some  one  to  take  up  the 
work  of  the  Hospital  who  has  had  previous  knowledge  of  the 
work  from  living  in  the  institution. 

rjJKVE.NTlOX    OF    DISEASE. 

Perhaps  one  of  the  greatest  benefits  this  Association  can  be  to 
the  community  is  to  see  how  many  peoide  we  can  keep  well. 

[Miss  Aikens,  in  a  very  able  paper  delivered  before  this  Asso- 
ciation last  year,  showed  how  this  might  best  be  accomplished. 

In  order  that  there  may  be  efficient  wnrk  in  the  prevention  of 
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disOilsc  tllc  plllilir  imist  lie  cililiMlcil.  I 'i'(i\  i  iicial  llii:irils  cil 
Health  iiuiv  laaki.'  j'lilcs  aiul  rcuiilalinn-,.  Iml  unless  these  ;ire 
carried  out  the  results  will  he  nil. 

AVc  are  pleaseil  tn  sav  thai  there  haxi^  heeii  apinHiileil  lieallh 
Officers  wild  ilexiile  theif  whole  time  Id  the  work.  This  .Idiihl- 
less  in  itselt'  will  wm-k  a  Wdndefl'iil  rliaiii:e  in  the  healtii  ii(  this 
COlintrv.  lint  still  ninnic-i  pal  it  ies  are  eiii|ilu\  ini;  Health  (  )lli- 
cers  at  a  salarv  that  Wdiild  iidt  pay  I'df  a  month's  hdai'il  in  a 
private  lidiise. 

A  doetdr  Wdiihl  he  a  fool  if  he  did  tliinas  wliieh  wiinM  turn 
his  practice  away  Ifom  him.  So  we  lind  mnniei|ialiti('s  arc  yel- 
tiuii'  just  what  they  |ia\  lor.  The  need  is  I'of  Health  Ollieei'S 
who  do  not  ha\e  Id  de|iend  on  theii'  |p|-actice  fof  a  li\ini:'. 

TIk'I-c  woidd  he  |ilcnty  of  wmT  for  them  to  do  in  the  rural 
districts.  They  could  be  cm|iloyed  in  i;i\ini;  illustrated  leetures 
on  Health  Topics  iu  different  parts  (d'  the  cdnimniiity.  Further 
they  might  be  employed  iu  lictting  out  illttstratcil  |iauiphiets 
on  the  way  to  prevent  disease.  Again  tiu-y  uiiglit  be  eiui)loved 
as  Medical  Inspectors  of  school  children.  It  is  evident  td  each 
of  us  that  if  this  were  done  we  should  he  ahle  to  lessen  disease 
in  the  rural  districts.    Why  .should  we  not  ( 

I  can  remember  Avhen  1  was  teaching  a  country  si-bool  a  briaht 
girl  who  used  to  go  to  visit  an  old  lady  near  by.  who  had  a 
chronic  cough,  whii-li  prd\ed  to  be  tuberculosis.  About  midsum- 
mer this  little  girl  became  ill.  eventiudly  dying  with  geucrali/^ed 
tuberculosis. 

A  few  months  afterwarils  the  old  lady's  daughter  went  to 
business  college.  She  had  not  been  there  long  when  she  too 
succumbed  to  the  tubercular  meningitis.  These  two  girls  are 
gone — the  old  lady  is  still  going  about  sowing  her  germs. 

I  should  like  to  give  an  illustration  of  another  case.  .V  little 
child  was  taken  ill  in  one  of  the  back  j^arts  of  Ontario.  The 
physician  was  called  iu  to  diagnose  the  case,  as  the  child  had 
by  this  time  developed  a  scarlatiniform  I'ash.  The  child  was 
given  some  fever  mixture  and  the  jiarents  were  told  that  the 
baby  would  be  alright  in  a  few  days.  The  little  one  recovered 
and  was  taken  in  a  short  time  to  visjt  its  grandparents.  During 
its  stay  here  two  aunts  of  the  child  developed  scarlet  fever.  Tn 
five  days'  time  one  of  the  patients  had  succumbed  to  this  disease. 
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'I'll IS  rlii Ill's  case  was  passed  (i\ cr  as  licini;  niic  of  sea  rial  i  iia.  II 
I  he  |ifo]ili'  liail  liccii  ('(luralcil  llial  scai-lal  i  na  inllic  imic  rasr  may 
moan  a  vcrv  sovitc  type  i>l'  srai'ld  lc\rr  in  aimllicr  rase  this 
calamity  would  not  lia\c  liappcucd.  1  am  ^inc  ilicsc  rases  cdidd 
ho  duplicatod  many  times  in  ihis  lair  pi-(i\  inee  nj'  inii-s. 

It  is  (inr  duty  as  hospitals  \n  scalier  lileraliire  "ii  ihese  lupics 
tlironjihniil  the  cummiiiiily  in  which  we  li\e,  'I'hei-e  sliunhl  lie 
someone  In  inslfiict  ihe  patients  i<\\  the  diriereiil  health  topics 
before  they  lea\c  the  hospital. 

Flirtliof  we  nin,-t  do  ouv  utmost  to  hfini;  ahoiil  e\ci'y  <-han,;;i' 
that  will  leail  to  the  pi-e\cntion  of  disease  in  llu^  commninty. 

I    heliexc    we   slionld    ha\e    \isitini;    liilfses    to   i^n   onl     in    the 

ditVofont   ]iarts  of  the  connti-y   to   look   after  the  sick    p ■.   who 

have   tti   sfav   at    home.      These   niii'ses   at    the   same   tim( iild 

instruct  those  in  the  honsehold  in  the  methods  of  pi-e\cntion  of 
disease. 

Theve  should  also  he  school  niifses  in  the  iilfal  i-oininn  id  ties, 
d'liese  niifs<'s  coidd  wield  a  mii;hty  inllnence  foi-  ^nod  in  the 
dilVoreut  ]ilaeos  which  they  would  ho  called  upon  to  \isit.  Many 
epideiuics  of  contaiiious  diseases  would  he  axcided.  The  imrses 
could  i;i\'o  very  valuahio  instruction  to  mothers  in  the  coni- 
miinity  as  to  the  host  methods  of  cariu-  for  their  infants  and 
idlildren.  ()ther  ways  of  keeping;  people  well  are  to  i:i\-e  them 
pure  water  and   pure  milk.       I'lie  e|iidemic>  of  typhoid    in   this 

country    liavo   heoii    a    ]iositi\e    hlot    on    its   ii 1    name.       1    am 

informed  there  were  a.s  raauv  eases  of  typhoid  in  ()ntario  hist 
year  as  there  were  in  the  whole  of  Germany.  Is  it  not  time 
that  our  hospitals  were  doim:  souietlnm;  t liicate  the  peopled 

But  we  are  ghid  to  say  conilitioiis  are  heini;  inipi'o\cd.  We 
may  rest  assured  tliat  many  nmuicipalities  will  not  ini'iir  the 
necessary  expense  until  the  puhlic  press  them  to  do  .so. 

With  reii'aril  to  milk,  there  should  he  rigid  inspection  of 
dairies  and  roiinlar  luicteriological  examination  of  the  milk. 
P'urther.  cows  sliouhl  he  tested  for  tuberculosis.  This  Avoiikl 
save  the  lives  of  many  infants  in  the  towns  and  rural  districts. 

Tuberculosis  rea])s  a  rich  harvest  every  year.  What  are  we 
as  representatives  of  hosjiitals  doing  to  prevent  the  spread  of  this 
disea.sc  '.  ^laiiy  organizations  are  trying  to  limit  its  spread,  but 
we  are  sitting  idly  by  while  thousands  are  perishing.     We  shall 
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luaki-  vcrv  little  hc;i<l\v;iv  until  rarli  ddrtdi-  reports  these  eases. 
AdviUieed  eiisfs  must  he  iscilatecl.  I  I'  we  alhnv  these  In  an  ahoiit. 
spreaiiiuii-  their  i:vniis  ail  over  the  ruiintrv.  Imw  can  we  excr 
expert   tn  pre\-ent   the  spread  of  this  disease!      I  ni|)ossihle  I 

'i'hese  things  cannot  he  hi'onahl  ahoiit  in  a  day;  it  will  tak(i 
some  time  to  act  the  |inhlic  eihicaled.  How  niiH'h  is  onr  associa- 
tion iloina  alona  this  I  ine  '. 

There  is  another  line  alona  which  this  association  may  do  a 
il'reat  work.  That  is  to  try  to  limit  the  sale  id'  cei'tain  patent 
medii-ines.  which  contain  inin'phine  and  cocaine.  .\lso  to  try  to 
prevent  the  spread  ol'  literatnre,  the  I'eadina  id'  which  niilUcs 
yoniii;-  peo]d('  tiiink  tiiey  have  every  adnient  in  the  mcdieal 
tlietionarv.  Jii  a  vain  attciiijit  to  act  rid  of  some  tiatlinii'  symp- 
tom they  fall  a  |)i-ev  to  the  ]>atent  nu'dicine  ipiaid<.  .\  fter  taking 
the  treatment  Im-  some  time  the\  lind  no  improx cnient.  they 
drift  from  one  to  anotluM-.  e\cntnall\  liecomina  nervnus  wrecks. 
These  persons  nltiinately  hecome  dope  liends. 

Another  line  along  which  miieli  good  nnght  he  accomplished 
is  in  the  stunchirdizatioii  of  hos])itals.  Dr.  Iloinshy  in  a  very 
al>lo  pa])er  discussed  this  sidiject  at  tlie  lioston  meeting  of  the 
Amerieau  Hospital  Association.  1  hope  yon  will  all  read  I  )r. 
Hornsliy's  ]>a]ier  in  the  report  of  the  lloston  ( 'md'erence. 

Further  \  helieve  there  slionld  he  in  the  employ  (d'  the  Gov- 
ernment a  Ht)s])ital  Architect.  .\  man  who  knows  hos])itiil 
arehiteettire.  He,  together  with  the  Ins])eetors  of  Hosjjitals, 
shouhl  i)ass  on  and  criticize  all  plans  of  instittitions  hefore  they 
are  allowed  to  he  Imilt. 

There  are  a  nnndier  of  Imihlings  heing  erected  to-day  wduch 
are  little  hetter  than  tire-traps.  For  the  sake  of  a  few  paltry 
dollars  let  us  see  to  it  that  our  ])atieuts  are  housed  in  ti reproof 
htiildiugs. 

I  believe  if  the  hospitals  of  this  country  wei-e  constructed 
according  to  the  ])]ans  of  a  com]ietent  architect  there  would  he 
sufficient  money  saved  to  make  them  of  fireproof  construction. 

Ladies  and  gentlemen,  then  and  not  till  then  shall  this  country 
have  hospitals  constrncted  in  such  a  way  as  to  give  the  maximum 
efficiency  with  tlie  minimum  of  energy.  Nurses  are  to-day  walk- 
ing miles  and  miles  every  \veek  through  faulty  construction  of 
institutions  which  have  been  built  to  please  some  donor  or  some 
faddist. 
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ill  liiis|iit;il  ciHislnicI  iciii  each  (lr|  la  rl  iiicnl  licad  slidilld  lie 
c'lilisiiltcii.  'riif  licst  siiyui'slidiis  iVdin  all  slimilil  lie  lakcii  iiil" 
fonsiili'ratidii  in  tlio  ]>liniiiiii,i;-  of  ihcsc  iii>lil  iilimis.  Ainillicr 
\v;iy  in  wliii'li  the  nssociatioii  may  lie  iiscl'iil  is  in  calliiii;  llic 
altciilimi  111'  sii|iiTiiitcii(lciil>  \n  the  uoccssitv  ol'  kct'iiiiiii'  liic 
liiis|iital  aiiil  i(s  wnt'k  lict'orc  llic  |piililii'.  In  tins  rdiinci'tiiui  we 
ran  lake  a  leal'  nut  of  iIh-  |ial('iil  nicdii-inc  linn's  liciiik.  'I'licy 
lic\<T  cease  reiiiiiiilinL;  dlie  nt   llieir  wares. 

I  I  Villi  are  lining:  ellii'ienl  wurk  in  \iiiir  i  n-.l  it  nl  ii  m,  ne\ci' 
rease  reini ni liiiii'  llie  |inlilic  dl'  llieir  share  in  llie  iiiainteiiaiiee  nl 
so  Wdrtliy  a  eliarily. 

In  the  May  l.Mli,  I'.tOli,  nnnilier  of  '•'I'lie  Survey."  luililislieil 
liy  the  ( 'luirity  Oriiani/.ation  oi'  the  City  of  i^'cw  ^'nrk.  a|i|iears 
an  article  eutitlcil,  ".M  r.  luickel'cller's  fJreatest  CJit't,"  written  liy 
W'illiain  II.  .Mien.  Ilirectnr  Itiireaii  nf  M  niiici|i:il  Kesearcli.  The 
t'olliiwiiii;  e.\cei'|its  are  Irniii  the  article: 

"l'nneeessiU'\'  charities  ai'e  seldmii  aliaiiilniieil  \\lieii  mice  the 
.syiM])atllil'S  oi'  the  wnrtliy  |ieii|ile.  liiiw-e\'er  niisiii  I'nrnieil.  are 
heartily  cnlistdl. 

'"Every  charitaMe  inst  itiitimi  slmnhl  cnnstantly  he  niakinn  an 
apiieal. 

"It  is  !iii;lil\'  iiii]i(irtant  that  exciw  clia  I'italile  i nstitiitiiui  shall 
have,  at  all  times,  the  larizcst  imssilih'  nnmlier  nl'  current  cnn- 
tribtitors. 

"Local  c-hnrehes.  loeai  ho.sjjitals,  elnirities,  kinderiiartens  and 
the  like  ought  not  to  make  appeals  outside  of  the  lncal  cnmmnni- 
ties  which  the\'  serve. 

"Xational  and  interiuitimial  claims  may  ]iriiperly  a]i|.eal  to 
ineu  of  larg-e  means,  whose  wealth  deuuinds  their  doini:  soine- 
t.hiiig  more  than  assist  in  caring-  for  local  charities. 

"It  is  not  personal  interviews  and  impassioned  appeals,  Imt 
sound  and  justifying  worth  that  are  attracting  and  securing  the 
funds  of  i)hilanthro])y. 

''Generous  and  adequate  support;  numagemcnt  liy  scientific, 
efficient  and  ahle  men;  strict  acconntahility  of  managers,  not 
only  for  the  correct  financing  of  funds,  but  for  the  intelligent 
and  effective  use  of  every  penny. 

"One  ought  not  to  investigate  a  single  institution  by  itself, 
hut  always  in  its  relation  to  all  similar  institutions  in  that  terri- 
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toi-w  s(i  as  iKit  til  inaugurates  iii'w  rharities  iu  ticlils  already 
i-iAt'rcd.  lint  rather  t(i  sti'eii,t;tlieii  ami  prdteet  those  at  wurk. 

■'11'  niiistaut  appeals  ai-e  tn  he  suecesst'iil,  the  iiistitiitinii  is 
fiirceil  til  ilii  eHii-iciit  wm-k  anil  meet  real  anil  manifest  needs." 

The    writer    is    eiinsciniis    uf    having    ruvered    ninrh    lirnnnd 

alreaih-  taken  u]i.  Init  is  it  nut  i essary  fni'  us  tn  he  reminded 

of  these  things^  Karh  year  thunsands  nf  infants,  rhildren  and 
adults  are  heinii  sarritired  liy  diseasi's  whii-h  are  preventahle.  I 
hope  some  of  us  may  lie  ahle  to  intei-est  the  rich  men  of  our 
jirovinee  to  donate  sums  of  money  to  institutions  for  the  pi-excn- 
tion  of  disease.  It  has  oeeurred  to  the  writer  tliat  a  monthly 
Hospital  liulletin  might  he  issued  from  eai-li  hospital,  dealing 
with  the  work  done  during  the  nmntli.  ( )n  the  last  two  m-  three 
]iages  rules  for  the  ]ire\-eution  of  diseases  might  he  printed. 
I  his  \Minld  ha\-e  the  twofold  elfe.-t  of  hrin^iiug  he  institution 
liefore  the  people  as  well  as  heing  a  guide  to  health.  'J  his 
pamphlet  should  he  sent  to  e\'eryone  in  the  ronnunnity.  1  wouhl 
suggest  that  institutions  doiui;  this  work  get  increased  govern- 
ment grant. 

In  conelusion  I  wish  to  thank  those  who  have  contrilmted  in 
any  way  to  make  this  meeting  a  sueress.  Let  us  rememher  that 
there  is  nothing  that  suereeds  ]\\<r  siieeess.  In  order  that  the 
hospital  work  may  go  forward  each  of  us  must  f(;el  a  rertain 
res])Onsiliility  in  trying  to  do  \\  hat  we  can  to  help  the  good  work 
of  the  association.  Let  us  remeudier  we  are  all  working  towards 
the  one  end — the  good  of  the  people. 


■2S-2  Till';  lit  )sn  lAi.  \\(  ti;i.ii.         .\.>\..  p.m:; 

HOSPITAL  FOR  TIIK  INSANK,  W  III  I  1{V.  ON  1. 

TllK  t'olhiw  inji-  is  a  n'|iiii't  mi  llir  plaii.s  ainl  iml  hmls  iil'  I'oiisl  riir- 
liiiii   l'(ir  llic  new  .lln.spital   \"V  tiic   liisaiic.  at   Wliilliv. 

'I'lir  sail'  of  Iho  jU'oiiiM'l  V  on  <^)u<'cii  Si  reel,  ii:  tlif  Cily  of 
Tonnito,  ociMijiiod  by  11r'  Hospital  I'or  the  liisaiii',  having  iicccs- 
sitated  the  aunuisition  of  other  lamls  (in  wliich  to  erect  a  new 
instittitiiiii,  the  I  tepai'tnient,  al'tei-  a  i-ai'el'iil  exaniinalinn  (if  se-i'- 
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PORTION  OK  COTTAGE  CENTRE 
HOSPITAL  FOR  THE  INSANE.  WHITBY 


eral  jiroperties,  reeoiinni'iided  the  piirehasi'  of  a  liloek  of  Land 
immediately  adjoining  the  Town  of  Whitby,  in  the  County  of 
Ontario.  This  property,  which  was  purchased  by  the  Province 
in  the  early  part  of  1912,  is  made  up  of  several  farms,  com- 
prising iui  all  about  640  acres.  The  soil,  which  is  mainly  a 
clay,  is  exceedingly  fertile.  There  are  about  20  acres  of  sandy 
loam,  suitable  for  gardening. 

A  temporary  camp  to  accommodate  about  forty  ]iatients  and 
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.  attendant.s.  bus  liccii  iTcctcil.  and  tlicir  lalxir  has  liccii  utilized 
all  summer  and  fall  to  work  the  farm. 

The  maiu  gTouping  of  bnildin'gs  is  placed  on  a  wide,  gentle 
slope,  having  the  advantage  of  a  south-eastern  exposure.  From 
this  site  are  extensive  open  views  across  Lake  Ontario  to  the 
south,  and  Whitby  hanbor  to  the  east.  The  town  of  Whitby 
lies  to  the  north,  and  to  the  west  is  a  prosperous  farming  coun- 
try. Great  natural  beauty,  existing  trees,  orchard's  and  roads, 
convenient  railway  and  water  facilities,  all  emphasize  tin'  suit- 
ability of  the  property  'for  hospital  purposes. 

The  existenci'  of  several  trees  and  hedge-lined  roads  and 
lanes  on  the  i)i'()iiri1y  has  had  considerable  bearinu'  on  the  gen- 
eral lines  of  the  ])lan.  and  the  sacrifice  of  these  trees  an<l  hedge- 
rows will  bi'  avoide(l.  with  the  exception  of  a  few  spruce  f  i-ees. 
which  can  be  readily  transplanted. 

A  fine  group  of  trees,  .serving  as  the  nuch-us  of  a  break  for 
south-west  winds,  will  be  retained,  and  should  be  eoinpleteil  by 
the  addition  of  suflicient  young  pine  and  birch  to  make  an-  effec- 
tive shield  from  the  prevailing  storms,  which  are  from  that 
direction. 

There  is  a  large  deiiosit  of  gi'avel  and  sand  on  thi'  lake  front, 
which  will  lie  utilized  in  the  constiaietion  of  the  buildings,  road- 
makinig,  etc. 

Gardens  will,  he  laid  out  ai'ound  the  cottages.  ])roviding 
healthful  out-of-door  i'ni]ilo\  inent  for  patients,  with  desirable 
mental  occupation.  The  garden  .surroundings  and  the  effect  of 
trees  and  shrubs,  so  arranged  that  no  view  will  show  more  than 
one  or  two  cottages,  will  tend  to  create  a  cheerful,  honndike 
atmosphere. 

The  extended  system  of  cottages  and  hospitals  will  necessi- 
tate a  considerable  exti'ut  of  roadway  through  the  pixiperty. 
While  planned  on  the  score  of  iitility,  these  roads  wll  be  laid 
out  a.s  winding  drives,  so  as  to  permit  a  park-like  development 
of  the  immediate  site  of  the  main  buildings  and  cottages.  The 
natural  slopes  of  the  land  will  afford  good  drainage  for  .such 
drives,  and  as  there  is  an  abundance  of  gravel  suitable  for  the 
light  traffic  to  be  carried,  they  can  he  cheaply  and  efficiently 
built.    Already  the  road  from  the  station  to  the  proposed  loca- 
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tioil  of  \\\r  Ailiiiiiiislr.'itidii  I'.nildiiiL;-  is  sm-li  tlint.  willi  ;i  lilllc 
lalior,  ii  sjili'iulid  axriinc  can  lie  t-rcatcil. 

The  liiiirtl.si'apr  wdrk  ami  niailiiiakiii;;'.  tii^ciliri-  wiih  ih,. 
Sflu'iiic  for  .M'waiic  disjio^al,  lias  hern  laid  nnl  li\  .Mr.  \V.  A. 
ifelA'an.  Provini-ial  Knu'iinrr  of  II  i<;iiua\s,  and  will  lir  cNrcnlcd 
under  his  siijiorvision. 

Tlic  ari'auirrnirnl  nl'  Imildinus  cnllimd  im  ihc  plan  may 
bost  1)1'  desi'l-ibcd  as  an  hospital  villaizv.  wln'fc  the  IValuiTs  I  hat 
.sujrfr<'st  dctiTi.tion  will  In-  cliniinalcd.  so  far  as  that   is  pract  irahh'. 

The  plan  suhniiltfd  hrrcwitli  sll(l^\^  Imildinirs  toward  the 
lake  frouf,  fi;rou])ed  into  three  eenli-es,  the  iIos|)ital  eintii'.  and 
two  Cottaffc  cpntrps,  I'or  men  and  women,  sepai'ated  i'l-om  the 
Hospital  eentri'  hy  the  reenation   and   alhletie  jjrounds. 

'i'he  linildiii;i;-s  when  (■ompleted  will  aceommodato  l,")()ll  ))a- 
lii'nts.  and  ari'  so  planiii'd  that  nnits  of  .lIH)  eaeli  may  he  adiled 
witliniit   disarranging-  the  orii;inal  const  riu't  ion. 

The  iro.s])ital  centre  consists  of  foni-  lio-pital  hnildinc-s,  with 
a  ecnlral  kitchen  ai:d  dinin";-rooms.  Twd  of  tlnse  Iniildinjrs. 
accommodating  (i:?  ])aliciits  cadi,  will  he  used  as  admission  or 
observation  hospitals,  and  for  iiieipieiit  i-ases.  With  I  hese  should 
bo  iuchuled  two  con\alcscent  cottau'cs,  accoinmodatins'  '^5  ])a- 
tients  each.  The  otln-i-  Iwci  huildings.  accommodating  104  pa- 
ti(!nts  each,  w-ill  provid.'   fin-  tlii'  acute  ca.ses. 

The  Cottag'p  centres  consist  of  two  groups  of  cottages,  ac- 
commodating 52  patients  iji  each  cottage.  For  each  group  an 
Infirmary  is  provided,  which  will  take  care  of  all  thovse  patients 
assigned  to  Cottage  centres,  and  who  require  special  nur.sing 
on  account  of  general  feeibleness  or  phys-ical  illness. 

This  division  of  the  institution  into  two  distinct  seetion.s — 
Hospitals  and  Cottages — separates  the  patients  requiring  con- 
stant medical  attention  and  nursing  from  the  patients  requir- 
ing only  medical  supervision  of  personal  hygiene  and  occupa- 
tion. 

In  tlie  Hospital  centre  will  he  jilaccd  all  newly  admitted 
jiaticnts:  all  requiring  special  attention  owing  to  suicidal  ten- 
dencies, or  for  any  similar  reason,  and  all  i-equiring  ordinary 
hospital  treatment  on  aecoumt  of  bodily  or  mental  sickness. 

The  power  plant,  laundry,  etc..  are  placed  away  from  the 
residences. 
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III  lliis  iMiiiin'ctioll.  il  slidiild  lir  iKilril  thai,  silli'c  lllr  IllilrX 
Plan  suhiniltrd  Ihtiw  illi  was  |iri'|ia rrd.  tlic  lauiuli-y  has  boon 
separated  I'roni  llu-  ollin-  indiislrial  Imihliiiirs,  and  (on  a  revised 
plan)  placed  to  Ihr  sdiith  sidr  ol'ilir  i'(iad  Icadiii.t;  In  fho  Cottage 

centre,     'i'hr  w mi's  Imildhinrs  have  liccii  chanLird  td  the  east 

side  of  the  ocnlrr  axis  line  and  Ihr  iiii-n's  In  llic  wcsl. 

The  Cotta^'e  crntrcs   will    aceDiiiiiiinhitc  all    iialiciils   who  do 

not  require,  or  who  ha\i ascd   Id  rr(|iiirr,   I'm-  a   tiiiu'  al    h'ast, 

special  medical  trealnirnt.  ihr  \uiwr  easily  manairiMl  palicnt.s, 
tile  working  patients,  and  all  who  would  he  lieneliled  hy  tlie 
sufrpestion  of  normal  home  life. 

The  division  of  t'he  institution  into  u;i''"iips  permits  of  more 
satisfactory  classiiicatioil  of  the  patients,  more  complete  pro- 
vision in  the  Hospital  section'  for  tlie  medical  treatment  of  those 
patients  who  specially  re(|iiire  il.  and  hetter  faeilities  foi-  mak- 
ing the  daily  life  of  the  inmates  more  like  that  of  a  sane 
community. 

By  breaking  up  the  cottage  or  industrial  irroujis  into  smaller 
units,  i-esembling  the  ordinaiy  dwelling-house  rather  thau'  an 
hospital  ward,  the  iise  of  a  simpler  and  less  costly  type  of  con- 
struction  is  permitted. 

With  the  proposed  cla.s.sitication  and  grouping,  each  separate 
unit  can  'be  planned  and  built  with  special  reference  to  the 
requirements  of  the  class  of  patients  it  is  intended  to  receive, 
and  by  the  elimination  from  this  section  of  all  patients  requiring 
exceptional  treatment,  the  administration  will  be  less  costly  and 
more  eiBeient. 

For  each  Hospital  and  Cottage  group  a  central  kitchen  is 
provided,  with  separate  dining-rooms  attached,  in  order  that 
the  classification  of  patients  arranged  in  the  cottages  may  still  be 
maintained  in  the  dining-rooms. 

The  admission  or  observationi  hospitals  form  a  separate 
unit,  distinct  from  the  rest  of  the  in.stitiition,  but  in  close  touch 
with  it.  Here  patients  will  be  received,  cared  for  and  treated; 
then,  if  sati.sfaetoi'}-  progress  is  made,  given  a  period  of  proba- 
tion in  the  ad.ioining  convalescenit  cottages,  without  coming  in 
contact  with  cases  of  longer  duration  in  the  institution. 

The  arrangement  of  the  roads  and  grounds  is  such  that  all 
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ll'jillii'  111  :ii;il  rniiii  llir  nllici-  |);irls  ol'  llir  iiist  il  ill  ion  iicnl  iiol 
pass  near  tlu'  admission  hospitals. 

Special  studios  have  been  inadr.  sn  llial  in  winter  e\ery 
room  for  patients  may  liavi'  dirfd  snnli^lit  at  some  ]ieri()d  of 
the  da\'.  In  snmiiiir.  sun  pnrilird  air  can  lie  admitted  into  a 
room  liy  mraiis  of  an  upen  window.  Init  iii>  cold  wea'tliei'  this  is 
inipi-aetica'lile.  and  it  is  therefore  rsscniial  to  admit  the  direct 
rays  of  the  sun. 

In  all  the  hospitals  and  inlii'marirs  very  liberal  pi'ovision 
lias  bei'n   made  for  ti'eatin.i;'  palii'iit>   in   suni  I'ooms. 

Provision  for  i-ari'.\  ini;-  (int  tlir  best  idras  of  psyehialr.\  in 
the  treatauent  of  iialicnis  has  had  eand'al  attention,  and  Ihr 
plans  embod.N  special  arran^-ements  for  eoiiitinuous  baths,  and 
other  ii.\di'o-l  lici-apcutic  measures,  rleetro-therap.\-,  hot  air 
baths,  massage,  special  rest  rooms  and  hyiricnic  diet,  also  sur- 
gery, deutistry  and  ophthalmology,   itc. 

The  Acute  llii-pitals  ari'  a  \ery  imporlaiil  feature  of  the 
institution,  and  will  lie  fully  e(|uippe(l  I'm-  medical  treatment. 

Isolation  Hospitals  will  jtermit  of  the  jn'oper  segregation  of 
all  cases  of  infective  tuberculosis  and  other  diseases  requiring 
to  be  isolated  from  the  general  medical  hospitals. 

Every  facility  will  be  provided  for  medical  research  work, 
both  clinical  and  in  laboratories,  with  lecture  rooms  for  dem- 
onstrations  and   training  of   the   staff. 

OtTficei-s'  rpiarters  and  a  nurses'  home  have  been  so  arranged 
as  to  be  convendent  to  all  hospital  and  cottage  centres. 

In  order  to  create  interests  for  the  patients  and  staff,  outside 
of  their  daily  duties,  it  has  been  found  necessary,  in  similar  in- 
stitutions, to  provide  facilities  for  social  intercourse,  .such  as  the 
church,  amusement  hall  for  concerts  and  dances,  skating  and 
curling  rink,  Iwwling  alleys,  gymiia-sium,  etc.  The  proposed 
location  of  these  buildings  is  shoAvn  in  the  index  plan  herewith. 

No  building  for  patients  will  be  more  than  two  stories  high, 
and  all  walls,  partitions,  floors  and  ceilings  will  be  fireproof 
construction  throughout. 

Careful  consideration  of  the  special  requirements  in  the 
matter  of  heating  and  ventilatin.g  has  resulted  in  the  adoption 
of  a  system  of  "forced  circulation"  hot  water  heating,  as  being 
the  most  efficient  and  economical. 
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Hv    this   syslciii.    the    I  riil|ii'|:i|  iifi'    ,,(   I  lie    llraliiif,'    llli'iliuiil    cim 

lie    i'iintrollo(i     Id     siiii     diiisiilr     triiipri'.-il  lire      A    (•(insidiTiiiile 

savilliT    ill    OlXTIlliol;    is    Ihrl-iliy    clTrclrd    li\     i  liTITjisi  llu'    Hh'    iosSC'S 

in  transmission  liius  and  iiiaiiiUiinini;  louci-  triii|ici'a1  urc  in  tlin 
radiators  durinfi:  mild  woathcr,  in  addition  1o  producing  much 
niort-  t'Oinl'ortablc  pliysiolosrical  coiiiditions  for  all  who  arc  more 
or  less  likely  to  spend  a  considcrahlf  part  (d'  iIhmi'  time  indodivs. 

The  watrr  will  lie  heated  liy  exiiansi  and  li\r  steam  and 
circulated  hy  eentrirnual  pinii|)s  in  dnpli<'ali'  to  ensure  eoiilinu- 
ous  service. 

It  i~  proposed  to  depend  as  iiiiiidi  as  jiossilile  on  natural 
means  nf  \i  iitilatioH'.  assisted  h\  an  indii-eet  system  id'  supply- 
inir  pure,  warmed  air  and  exhaust  ventilation  I'or  use  in  very 
e<il<l  Weather,  wiien  llie  natural  tenili'iie\  will  he  to  keep  all 
windows  closed. 

The  plans  of  the  proposed  liuildinus  have  been  prepared 
under  the  supervision  of  Mr.  -Tauies  (ioxan,  ai'ehiteet.  His 
past  experience  in  the  desiun  ol'  luiildinjis  in  whieli  thi'  jiroducts 
of  the  Central  Prison  Farm  liaxc  heeii  lare-ely  utilized  lias  ^'iven 
him  special  ipuilitications   I'or  tin-  wink   in   hand. 

Before  deciding  on  the  hest  methods  of  Sewaf,'e  Disposal, 
careful  examinations  of  the  subsoil  all  oxer  the  farm  were 
made,  to  ascertain  if  an  ii'rijration  system  to  handle  the  whok 
sewage  output  could  be  adoi^ted.  The  results  of  these  borings 
have  clearly  demonstrated  the  impracticability  of  such  a 
scheme. 

The  system  pri'pared  will  contain  the  most  ndiable  features 
of  modern  sanitary  practice,  and  the  details  have  been 
approved  of  by  the  Provincial  Board  of  Health. 

As  there  are  two  drainage  levels  on  the  site,  it  will  be  neces- 
sary to  collect  the  sewage  from  the  lower  level  in  a  sedim.mta- 
tion  chamber  and  pump  the  same  to  the  main  disposal  plant  for 
treatmenit  in  contact  beds.  For  this  purpose  an  automatic  elec- 
tric pump  will  be  installed,  with  an  alternative  arrangement 
whereby  the  effluent  can  be  pumped  on  to  the  land  of  the  farm 
for  irrigation  purposes  in  dry  seasons,  if  required. 

The  system  provides  for  the  convenient  removal  of  sludge; 
bacterial  treatmemt  by  rapid  filtration  through  a  bed  of  crushed 
stone  to  lireak  up  and  render  inoffensive  the  organic  matter  in 
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the  liquid;  and  finally,  eheinical  treatment  to  destroy  all 
disease-producing  bacteria. 

As  a  result  of  a  test  on  Concrete  Structural  Tile,  now  being 
made  at  the  University  of  Toronto,  it  is  confidently  expected 
that  a  considerable  reduction  will  be  effected  in  the  amount  of 
heat  recjuired  to  be  supplied  to  buildings,  as  compared  with 
similar  building  construction  of  difi'erent  mat«rials. 

A  test  of  a  section  of  a  new  type  of  reinforced  concrete  floor 
is  now'  in  progress.  In  this  an  attempt  has  been  made  to  pro- 
duce a  long  sipan  floor,  avoiding  the  use  of  complicated  rein- 
forcement, and  better  suited  to  the  conditions  of  the  work  at 
Whitby. 

As  far  as  practicable,  all  work  in  connection  with  the  build- 
ing operations,  the  installation  of  the  sewag;e  disposal  plant, 
water  works,  roads,  etc.,  will  be  carried  on  by  prison  labor. 

A  temporary  camp  for  about  100  prisoners,  with  guards,  and 
dining-rooms  for  prisoners,  guards,  foremen,  etc.,  is  now  com- 
pleted: permanent  main  sewers  are  being  laid  and  the  collecting 
and  treatment  tanks  and  beds  for  sewage  are  well  under  way. 
The  water,  electric  light  and  telephone  services,  and  also  the 
spur  line  from  the  Grand  Trunk  Railway,  have  been  brought 
from  Whitiby  to  the  centre  of  the  institution,  so  that  the  con- 
sti''uetion  of  the  permaneut  buildings  can  be  carried  on,  with 
every  facility  for  rapid  and  economical  execution  of  the  work. 

The  results  at  Guelph  leave  uo  room  for  doubt  that  the 
methods  adopted  there  can  be  applied  in  the  new  work,  with 
a  positive  assurance  of  greater  efficiency  and  economy  than 
would  be  obtained  under  any  other  system  of  carrying  on  tin- 
work. 

Owing  to  the  very  exact  system  which  exists  at  the  PrLvon 
Farm  of  checking  itemized  costs  of  material  and  labor  for  every 
kind  of  work  done,  thoroughly  i-eliable  data  have  l>een  avail- 
able in  deciding  on  the  most  efficient  and  economical  type  of 
construction   to  be  adopted. 

The  construction  and  administrative  organization  will  l)e 
under  the  personal  direction  of  Mr.  S.  A.  Armstrong,  Assistant 
Provincial  Secretary,  who  also  has  charge  of  the  construction 
of  the  Central  Prison  Farm,  Guelph. 

The    foundation!  walls  of  the  buildings  will   be  of  concrete, 
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lull  walls  and  parlil  imis  aliiui'  liasi'iiirnl  Icm'I  will  ln'  liuill 
of  coMcrcIc  si  nicluiMl  I  ilc.  made  at  I  he  ( "nd  ral   I'risnn   l''ai-in. 

Ill  !i(i(lition  lo  llh'  lilcs  fi'diii  Ciirlpli,  the  w.allli  (d'  Imildiiivr 
lualfrials  at  lliat  iiisl  il  iit  idii  will  make  il  ixissililc  Id  ^u|l|d\  lo 
Whitby  liydi-ilid  linir  I'di-  iim-  in  nidilai-.  also  alca  liiiir  for 
inti'rior  plaster,  and  slueeo   loi'  dutside   pla^te^il:"_'■  on   walls. 

All  sa.sli,  dooi's,  and  otluM-  linishinir  wnddwoi-U  will  lie  made 
at   the  woodworking;   I'artdry  at    llie   Prison    l''arm. 

Jji  c'Oiudusioii,  it  iiray  tn'  staleil  tlial  Il'orl   lias  Immii  sjiarcd 

lo  nial<(>  tlip  pi'oposcd  Hospital  for  the  Insane  one  id'  llie  ino.st 
complete  (d'  its  kind.  ]5y  utilizing  prison  lalior  and  taking 
advantage  oT  Ihe  imlu-trial  ()p|)ortunit  ii's  a\ailalile  at  the 
Prison  Farm,  coupled  with  the  expi'rience  uaiiied  in  llie  use  of 
materials  iirodueed  at  tlie  latter  instilution.  the  I'nivinee  of 
Ontario  will  have,  wlnn  it  is  completed,  one  of  the  most  modern 
lio.spitals  for  the  treatment  of  mental  diseases,  liotli  from  the 
standpoint  of  economy  in  cost  of  const  ruction,  as  well  as  effi- 
ciencv  of  design. 
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A  WELL  PLANNED  HOSPITAL 

BY    GOHDON    ('.    KEITH. 

riii:  citi/ciis  (if  Siiiitli"s  Falls.  Out.,  ri'cciitly  t'rectcil  a  |)iililii- 
hosiiital  ili'siyiu'il  by  a  lueal  architri't,  ilr.  (i.  T.  Mai'tin.  aii<l 
fi-ecti'il  l)y  a  loi/al  huildcr,  .Mr.  Jnlin  Davidson.  Tlie  coii'trai-t 
price  wa.s  .i<2!). ()(>().  I.atci-.  tin-  imlilic  wiiii;-  was  added  at  a  cost 
of  $r),]2r).  and  tliis.  with  extras,  made  a  total  of  from  !t;8(),()00 
to  .t-'H.OdO. 

Till'  buildiiii;-  is  locatcil  mi  an  clcvatioii  in  the  centn'  of  a 
fonr-aci'c  site  ovrrlo(ikin<;'  tlic  h'idraii  H'lVfv  and  surrounded  by 
a  gi'ovc  iif  finis.  Tile  pnipi'i'ty  was  pi-i'sriiti'd  to  the  hospital 
directors  by  .Mrs.  .Mai'y  K.  ('liaiiibirs  t(i  bi-  a  site  for  a  public 
hospital.  Till'  money  was  raised  by  tlw  town  (•ouiwil  and  citi- 
zens miller  the  direction  of  .Mr.  I''i'aiik  ().  Wliitcomb,  Superin- 
tendent of  the  Frost  &  Wood  Coiiipany.  LiniitiMl,  l're.si(b'nt  of 
the  I'.oard  of  Dii-eetors.  .Mr.  Whiteomb  has  the  liapi)y  faculty 
of  keepiiie-  the  t'oreiiien  and  men  in  the  .vhop  ■'pulliii'i^  to- 
get'lier. '■  and  to  him  is  due  eoiisiderable  credit  for  the  enthu- 
siasm and  unity  of  the  various  ore-ani/.ations  intei-ested  in  the 
erei-tioli    of   the    hosiiital. 

The  liiispital  is  an  inipusini:  t\vii-stnr\-  and  a  half  striietnre, 
with  basement,  limit  of  .Milton  terra-eotta  pi'cssed  brick,  with 
stone  triiiimines.  It  ha-,  a  rrniila.uc  of  74  feet  and  a  depth  of 
l:i7  feet,  with  a  \vine'  2ii  by  i't  feet,  exteinlini:'  to  the  south.  In 
front  is  a  tliree-story  \craiidali  wifli  lunie  capped  eolinnns.  In 
the  northwest  corner  is  a  small  sun  parlor  in  eomieelion  with  the 
children's  ward,  while  on  the  south  side  is  .-i  lar,i;e  two-storey 
sun  parlor.  At  the  south  end  of  the  public  wine-  a  two-storey 
vei'andah   has  lieen  erected. 

FE.VTI'KES    OF    ■rilK    laior.MI    Ft.lKlK. 

The  eiitranee  to  the  hospital  is  tliroui;ii  a  loliliy  into  an 
octae<inal  reception  hall,  which  is  shown  in  Fie.  :>,,  Tliis  ^ive-s, 
also,  a  view  of  tlie  hall,  witli  the  liydranlic  elevator  in  the  back- 
eroninl. 

On  the  rieiit  are  tlie  apartments  of  the  l>ady  SupciMiitendcnt, 
consistine-  of  sittintr  room,  liedroom.  private  bath,  etc,  while  on 
till'  left  is  the  office  of  the  Secretary,  thionvh   which  ;i  door  leads 
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to  tlu^  Hoard  nunii.  Il  iiiiiy  he  .iii(it,'c.l  rnini  llir  pliolDj^rapli  of 
the  reception  liall  that  the  hospital  is  well  provided  with  natural 
light.  In  t'aet  tliis  is  one  of  the  exeelleni  features  of  the  has- 
pital.  whieh  may  be  .seen  to  adviinlajzi'  in  lln'  photoirrapli  of  the 
south  side. 

With  tlie  exeeptioii  of  the  i-eeej)tion  room,  all  dooi's  and 
windows  are  finished  with  a  plain  rounded  strip.  Tliis  prevents 
any  dust  from  aeeumulatinjr.  a  tiling  much  desired  in  a  hos- 
pital. Floors  are  oiled  hardwood,  with  pos.'^ihly  the  I'Xeeption 
of  the  operatiiiir  room,  to  whieh  referetiri^  will  hi'  mndi'  later. 
The  doors  and  cork  matting  of  the  reception  hall  arr  tiiciii.  hut 
white  is  the  prevailing  color  throughout  the  rcsl  of  the  liuilding. 
The  only  exception  is  in  the  wards,  where  the  doors  nrv  linislicd 
in  the  natural  color. 

To  the  east  of  the  Hoard  room  and  Superintenden't's  rooms 
is  a  cross-corridor.  On  the  north  rnd  is  a  ])rivate  ward,  and  on 
the  south  end  is  a  senii-pri\atf  ward  iisi-d  at  present  as  nurses' 
quarters.  Next  to  this  room  is  a  privatr  ward  facing  the  sun 
parlor.     Across  the  hall  is  another  wai'd  similai-ly  situated. 

Following  along  the  maini  corridoi'  on  the  .south  side  are 
linen  closets,  a  private  ward  with  i)rivate  bath  ami  long-dis- 
tance telephone,  and  tw-o  other  private  wards.  On  the  south 
side,  also,  is  the  kitchen,  furnished  with  oil  stove,  reFrig<'rator 
and  other  necessary   equipment. 

On  the  north  side  of  the  nuiin  corridor  the  arrangement 
is  somewhat  different.  Beginning  from  the  cross  corridor  are 
the  quarters  of  the  assistant  superintendent;  the  dispensary; 
the  homelike  nurses'  sewing  room,  a  view  of  which  is  here 
shown:  and  the  room  of  the  night  supervisor. 

Another  cross-corridor  leads  on  the  north  to  an  entrance 
door  opening  to  the  grounds.  On  the  east  side  of  this  hall  is  a 
private  ward.  On  the  south  end  of  the  hall  is  the  men's  public 
ward,  furni-iihed  with  nine  beds.  It  has  light  from  three  sides 
and  opens  out  upon  a  large  verandah. 

The  ceilings  oni  the  ground  Hoor  and  also  on  the  main  floor 
are  twelve  feet  high.  Fanlights  are  provided  over  all  doors  to 
assist  ventilation.  A  complete  ventilating  .system  has  l)een  pro- 
vided for  and  diacts  run  from  the  various  wards  and  rooms  to 
the  attic,  where  a  .slow  revolving  fan  will  be  installed. 
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I'lUK  rutiTKc'i'ioN    \Mi  i;li;\\tiih. 

At  I'iU-li  riul  oT  llir  ni;iiii  hall  tiiv  li,,-r  atlMclu'd  t.i  tli.'  tnwn 
water  system  ai'i-  tn  li.  f(i\ii:il.  and  mi  every  llat  six  |iails  full 
(if  water  are  kept  in  ease  (if  eiiiefueiiey .  A  lire  iliwir.  wliieli 
eloses  aiil.iiiialieally  in  ease  cif  lire,  slinls  ..If  llie  main  ImiMiiiL; 
from  the  elevator  shaft  on  each  Hal.  Fire  I'seapes  ha\e  h.en 
|iiM\  iiled  at  ooiivi-iiienl    |ioin1s  in   the   liuildinf:'. 

Our  iif  the  imporlaiit  pieees  of  ei|uipmenl  is  the  hvdraulie 
elevator  at  the  east  of  Ihe  mail!'  eorridor  supplieil  hy  Hie  'rni'ii- 
hull  Elevator  (*onii)aiiy.  Toronto.  When  Hie  amlmlaner  .hixcs 
in  at  the  back  of  tlie  hospital  the  slreteher  is  lifted  out  iip.m  a 
platform  leadinir  to  a  double  ilooi-;  as  that  door  is  opened  the 
stret(dier  is  earrie,!  into  the  eh  valor  and  taken  to  Ihe  main  or 
first  floor  as  the  ease  may  demand.  The  elevator  runs  by 
hydraulic  pow.i-.  ini)  irallons  of  watei-  heint,'  needed  eaeh  trip. 
It  is  siirroniiiled  hy  a  stairway  rnnnin"  from  the  baseim'iil  lo 
the   to()   of   the    hnildinir. 

IIUSI'     I'l.ddH    III'    ■niK     MIISI'IM-AI,. 

Beeinnint:-  al  tli  fi-oiit.  there  is  on  Ihe  i-ie'hl  a  private  wai'd 
and  on  the  hd't  the  iiuiternily  ward.  In  the  iioi-tliwest  c'orner. 
reaeheil  by  the  eross-eorridor.  is  the  (diildreii's  department.  It 
holds  six  eols  ami  ehildren's  fiirnilure,  opiMis  out  upon  a  small 
sun  parlor,  and   has  a   private  bath   i-oom   in  eonueetion. 

At  the  south  end  of  the  eross-eori'idor  are  two  semi-|irivale 
wards  opposite  each  otiiei-.  Ojiening-  oul  on  the  sun  parlor  ai-e 
two  private  wards. 

Oili  the  .south  side  of  the  main  eorridor  are  three  )ii-i\ale 
wards  and  diet  kitidnMi.  The  women's  ]iublie  ward  is  in  the 
wing  extending  to  the  south.  The  south  side  of  the  first  lloor 
is  similar   in   design    to   tlie  ground  floor. 

On  the  north  side  of  the  main  eorridor  is  a  stiite  of  five 
rooms — anesthetic,  operating,  sterilizing,  doctors'  wash-up  room 
and  doctors'  dressing  room.  In  three  of  these  rooms  the  floors 
are  of  tile,  which  extends  to  a  distance  of  eight  inches  up  the 
walls.  The  Hoors  are  so  constructed  that  they  can  be  wa.shed 
out  by  the  hose,  and  the  waste  is  carried  away  by  a  drain  in 
the  floor.  The  light  in  this  room  is  I'xeelleiit.  coming  a.s  it  does 
through  lights  in  the  ceiling  and  walls. 
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KrrCMKN,    I.AIX|IK\'     \.N'i)  (ITIIKK.    KKATIKKS  (IF   THE    BASEMENT. 

Tile  liasciiiriit  is  li^lit  ami  aii'v,  I  he  cciliiiiis  licini;-  nine  frrt 
fiiiir  iiii'lirs  liiuli.  Ill  llic  nortlnvr.sl  roi'iuT  is  a  vrry  larni'  stcirr- 
I'diiiii.  ami  111!  Ilic  iitlicr  sidi-  nf  tlic  liall  is  tlic  nurses'  diiiiiii;- 
i-(i(iiii.  Tlir  I'ddiiis  (111  the  sdiitli  side  iif  I  lie  liall  afi'  (ii-cii|i|ril 
by  tlic  lii'lp,  iiicliKliii;^'  viiok.  iKiiisciiiaids,  caretaker,  etc.  On  the 
north  si(l(>  (if  the  liall  is  the  kitelieii.  This  is  (Miuipiied  with  a 
two-fire  .Me('lary  raiii^c,  splendid  cnplidards,  and  ever\  thine  in 
the    wa\    (if    kitchen    utensils.      A    diinili    waiter    runs    from    the 
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kitchen  rieht  td  the  tdji  (if  the  Imildine-.  Tlie  pantry  and  iee- 
chanilier  are  on    the   east   side   of   tile   kitchen. 

The  lauiidiy  is  (-((uipped  with  the  latest  iiiachiiiery .  and  is 
located  in  tlie  liaseiiient  (if  the  south  wing-.  The  inacliinery 
consists  (if  a  wasliei-,  extracldr,  inang'le,  .soap  tank,  etc..  (if  the 
most  ajiprdved  iiiddern  type,  dpcrated  liy  an  eight  lidrse]idwcr 
steam  lioiler,    whi(di   alsd  .supplies  steam    fdi-   the   sterilizer. 

The  hiiihling  is  healed  IhrdUghdnt  liy  means  (if  two  Salfdrd 
hot    water    furnaces,    maiuifacturcd    li\     the    Ddminidii    Kadiatdr 
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Co.  (iT  'roroiild.  \\',-ili'i-  for  iiprml  in;:  funin  |iiir|Hisrs  is  t'lir- 
iiislu'il  liy  .1  si'|i;inili'  lioiici'  mik!  hrjilcr  sit  luiliil  in  I  In-  iiiiscnu'iil. 

A  t'riiluiT  111'  the  lu).s|)itiil,  wliirli  will  )»■  scni  hy  rulVronci? 
to  tlio  ])liiiis  iiiui  jiliotos'i'Mplis,  is  llic  iiiiimIk  r  of  hat  lifodius  and 
lavatories.     Then'  is  also  an  aluindaiici'  ol'  lini'n  I'lnsrt.s. 

Ill  I'acli  wai'ii  tliiTi'  is  a  push  liulton  coiinci'l  iny:  wilh  an 
ailliuilciatcir  on  rarh  tiat.  'riiiTf  is  also  a  system  of  lionsr  lidc- 
jiliont^s.  so  thai  Ihc  -npiM-inlcndiMit  and  niirsrs  nuiy  I'Dnimuni- 
i/atf   with   each    iitlni'    uilhnnl    rlindiin;.'   Ihi'   slairs. 
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The  attic  is  not  L-oiiipleted,  l)ut  will  he  used  for  niirses' 
quarters  when  iiiecessary.  The  ceilings  an-  hi^ii,  and  tliis  tiat 
will  prove  very  satisfactory  for  this  purpose. 

The  architect  was  ^Ir.  G.  T.  AFartin.  and  the  huihler.  Mr. 
Johu  Davidson,  lioth  of  Smith's  Falls.  The  suli-contractors 
were:  Stone  and  ))rick  work,  Adam  Johnston;  painting,  Win. 
^IcKay:  phisterinfj,  Thomas  Glanders,  all  of  Smith's  Falls:  and 
pluinbin.g,  Ross  &  Co..  Brockville. — Thr  f'anndinn  Buildir  and 
Carpenter.  '  j 


Society  Proceedings 

HOSPITAL  SECTION 
AMERICAN  HOSPITAL  ASSOCIATION 

We.hicsdav.  .liuu-   IS.    ll»i:;. 

The  .second  session  opened  with  a  papei'  l>y  Leonard  Felix  Fuld. 
of  New  York,  on  "Sleleetioii  of  Hospital  Ilelp  I'nder  Civil  Ser- 
vice Knles." 

The  underlying'  jirineiple  of  the  civil  service  regulations  wa.s 
that  fhe  best  sliall'  serve  the  state.  The  merit  system  prevents 
the  superintendent  from  selecting  his  personal  friends,  also  the 
ai)poiiituiiMit  of  those  I'eeoniinended  by  ae(inaintanees.  Any 
citizen  may  ajiply.  ami  the  one  who  fullils  the  I'eipiirements  best 
is  appointed.  The  selected  i)ai't\'  may  or  may  not  be  efficient, 
but  the  best  avadable  has  bei-n  chosen. 

The  com])etitive  class  includes  physician.s  who  receive  a  sub- 
stantial salary,  ti'ained  nurses,  supervising  nurses,  stenograpfiers. 
Open  competitive  e.xaminatinns  are  given  in  ti'chiucal  (|Uestions 
and  e.xperience.  The  api)lieaid  submits  wi-itten  answei's  to  tech- 
nical i|uestions  to  test  his  fitness  for  the:  satisfactory  perform- 
ance' of  the  work  in  the  position  soug'ht — physician,  his  kno'wl- 
edge  of  medicine;  nurses,  of  nur.sing;  stenograplwrs.  of  stenocc- 
raphy.  A'uswers  are  rated  on  the  competitive  scale.  In  rrspi'cl 
to  the  liistory  of  their  experience,  this  is  carefully  verified  and 
i-ated  in  the  same  way — those  who  have  tlie  best  experience  ri'- 
ceive  the  highest  rate.  Thus  the  best  are  secured,  and  the 
salary  is  reasonable. 

llosiiitals  pay  such  small  salaries  they  ai'e  unable  to  secure 
men  and  women  willing  to  take  examinations.  Competitive 
examinations  pre-suppose  there  ai-e  many  applieants  fur  the 
position.  If  the  hospital  must  search  for  employees  it  cannot 
be  expected  that  they  will  subndt  tn  an  examination.  The  com- 
jietition  is  between  hospitals  and  otln-r  ]U-ospeetive  employers 
for  the  emjdoyee.  So  the  examination  must  be  non-competitive; 
the  object  being  to  see  if  the  candidate  is  competent  to  fulfil  the 
duties  of  tli-e  position,  rather  than  to  see.  if  he  is  the  most  com- 
petent. These  are  domestics,  orderlies,  etc.  The  pei'sonal  historv 
is  in(|iiired   intu  and    verified.      Such   may   be   destitute   comales- 
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cenls.  "  luilini|i'i-s'"  MTi'  aMiidrtl.  This  .svsliMil  is  ii  s;it  isTjictory 
iiicMiis  (if  |iiT\ cnlin^  lios])it!ils  Troni  ciiiiild^  iiii;',  in  iiiinur  posi- 
HiMis.    Illi'ii    inid    Wdllirii    unfit    t'oi'  sllrll. 

Xi'Xt  is  the  lalioriiifT  i-lass,  of  wliidi  iIhtc  arc  two  divisioiis— 
laiiorcrs  ami  nu'chaiiics ;  api)li(;mls  dl'  IkiIIi  tlirsc  sub-classes  are 
i'c(|uirc(l  to  rcjristi'r,  and  cxaininrd  in  accni'dani'r  with  priority 
of  rcfristratioii.  Kach  apjilicanl  is  L;i\cn  a  ph.\siral  (  xaiiiiiia- 
tiou — ineclianics  hi'iun  liivi'ii  a  practical  test.  riicii  ilicrc  was 
the  exempt  el«ss — those  employees  not  sulijcctcd  id  (■i\il  sii'\  iei- 
refrulations — internes;  but  they  ai'e  Lnven  a  riirid  c(iinpititi\(' 
examination  of  their  teehniea!  know  Inlo-,.  ^md  a  carcfid  inspec- 
tion made  of  tiieir  jiersonality. 

rndiM-iiradnatc  nursi's  arc  lihcwisc  exempt  IVdin  the  civil 
service  I'ules.  imt  ninsi  lia\('  a  i-ertain  preliuiinary  ipiali  lication 
re<piired  by  statute.  'I'hey  ar.'  selected  by  the  princijial  of  the 
trainin":  school.  I'Imployees  in  the  conta<rious  diseases  depart- 
men'ts  are  likewise  I'Xi'inpt,  dii  account  of  the  diflleulty  of  fjet- 
tinff  them.  So  with  the  hospital  superintendent  and  the  super- 
inteiulenf  of  nurses,  because  their  ailniiinst  rati\e  duties  are  so 
intimately  eoniuK'ted   with   the  administ  ratixc   jiolic.x". 

In  cxamininir  ajiplicants  b.\  the  cdni[)et  it  ive  system,  mure 
attc'ulion  should  be  irivcu  to  th  i'X|)ericm'e  df  the  candidates. 
Personality  cannot  he  madi'  jiart  of  a  ci\il  sei'N'ice  cxainination, 
because  the  introductidu  of  this  ideineiit  would  be  susceptible  of 
yrave  abuse.  Larger  salaries  shdiild  be  uivcu.  ])ai'tieulai'l.\-  to 
the  non-profe.ssional  employee.  I'odr  pay  mearts  undesirable 
employees  and  unsatisfactiu-y  service,  llosjiitals  shoidd  fnrni>h 
maintenance  to  employees.  Suelr  employees  have  little  cliau<-e  to 
spend  their  salaries.  Larger  saliaries  would  attract  a  better 
class  of  men  and  women.  The  bonus  plan  was  conimeudahle — • 
an  appreciable  sum  of  money  at  the  end  of  the  term  of  service, 
rather  than  an  increase  of  salary  during  the  service,  serves  as  an 
inducement  to  perfection  of  service  and  rendei's  lapses  less  fre- 
(pient  on  pay-  day. 

Male  orderlies  were  particularly  unsatisfactory  in  this  re- 
spect. Satisfactory  results  had  been  obtained  from  employmioit 
of  army  orderlies — they  had  considerable  .skill,  greater  sobriety 
and  were  more  amenable  to  discipline. 
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As  t(i  iiii'rluiiiics.  |i:irliciil:ir  cxaiuiiiiitidii  sliuiild  lie  made  nl 
their   titlli'ss— simple    tests   of    iiiechaiiieal    skill. 

Till-  hospitals  were  nut  (hiin^-  tlieii'  .luty  to  the  eoiimmiiit  v 
who  e-radiiate  only  hii;-lily  skilled  nurses.  The  pe.ijile  ol'  th( 
middle  class  wi'iv  not  sei-ve.l  satisfactorily.  There  should  he 
two  Ki'ades  of  nursi-s  trained — the  hie-hly  trained  nurs  and 
ti-ained  attemlants,  who  lack  Mune  of  the  preliminary  edueatiiJii 
of  the  trained   nurse  and   her  hitiher  ti'ehnii'al   skill.      These  will 

siTVe  memliei's  (d'  the  eoi unity   who   when   si(d<   ai'e   nnalih'   to 

obtain  the  sei'viees  of  the  hiiihcr  trai 1  (dass.     The  seeinnl  elass 

can  assist  the  hiu-her  cdass  in  liosjiitals  and  will  e.xtenil  the  hene- 
fit  of  trained  attendants  to  those  unahle  <»■  to  whom  it  would  he 
a   serious  hardship   to  lie  oliliuvd   to  employ   traini'il   nurses. 

Dr.  Collins,  of  Denver,  said  the  thi'ory  of  eivil  serviee  e.xam- 
inations  was  all  rieht,  hut  would  it  work  out  well  in  ]iraetiei''; 
It  was  often  diffieult  to  e-et  employees  of  any  kind  -in  some 
Sitates.  In  Denver  this  was  the  i/ase,  and  one  could  not  pay  sal- 
aries suftieieiit  to  certain  (dasses  of  ])eoplc  to  sulimit  to  an  exam- 
ination. 

Hospitals  arc  Imilt  lor  the  poor,  and  for  the  i-i(di,  hut  the 
]i.eo]de  of  mo<lei-ate  (d rcumstaiiees  cannot  lind  hospital  ai-com- 
modatior.  A  lai'^e  New  Voi-k  cor|ioratioii  had  to  advance 
•1>1.157  to  meet  the  I'xpi'Uses  of  a  (di-rk  of  theirs  in  \'ery  niodei-ate 
circuinstanci's — foi-  two  months"  hospital  treatment.  This  in- 
(dndinl  the  suru'eon's  fee  and  nurses  at  .+.'i(l  |ier  week  eacdi — day 
and  nit;ht.  How  could  siicdi  a  man  pa,\  nurses  a  salar,\'  of  ■+0II 
a  week:'  lie  wciuhl  he  hetler  wer  Ilea  pauper.  The  larui-st  and 
liest  (d«ss  of  the  community  must  sa,\  I  hey  are  paupers  or  tln-y 
irannot  i^i't  aec(Miimoda1ion  at  all.  If  ho-pital  trealmert  is  the 
pro])ci-  thint;  -and  we  all  helii'Xc  it  is-  some  radical  steps  out;ht 
to  he  taken  to  make  provision  for  this  (dass  of  |ieople  in  our 
hiispitals,  and  the  idiarei's  a,i;ainst  them  should  he  proportionate 
to  their  ahility  to  pa,\  .  Somethiiie'  must  he  ihuie,  sooner  or 
later. 

The   s|leake|-   iHll    liol    a'iree    with    the    readei-   of   the    |iap'  r    that 

We  should  turn  out  a  lot  of  Inilf-t I'aiiied  nurses  to  take  care  of 
the  hest  idass  of  peojile  in  the  c(]|ll  m  II 11  it  \ ,  and  ui\e  panjiers  the 
hest  We  ha\e  ^dt.  That  was  niiehiy  pdio'  reasoniiiii  and  entire!,\- 
wroni;-.     This  ureat  class  were  the  foiiiidatiini  of  the  communit\-. 
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build  hospitals.  wIk 

who  should  he  considered. 

Dr.  Josejih  Ilowlaiid  said  the  possihilitx  cif  a  Ikmius  iirxi'i- 
appealed  to  him.  It  was  an  iiiniiriitcd  thin^'.  .\s  an  exanijile 
of  how  it  did  not  work,  tlirrr  had  i'i'ccntl,\  been  a  strike  of  sev- 
eral tiiousand  teleplionc  opcratdrs.  In  the  terms  of  seltleiiwiit 
a  honus  was  susff''*'''''  '"  ''"'  iM"''"''i'"'"^-  I^'"-  Howlaiid  was  glad 
that  the  operators  turned  hhv  |)rop(isal  ddwii  ii-dixi  and  hard.  He 
thoufrht  the  attempts  of  employers  to  hold  cniploycis  Wty  a  per- 
iod liy  a  rrward  at  the  end  of  that  time  was  wfoiiLr.  They  either 
earned  it  oi-  they  did  not.  'I'licy  did  not  liy  simply  hanging 
along  on  their  .ioh  to  tiie  end  of  the  year.  I'ay  should  Ix'  on  tlio 
basis  of  what  is  earned  in  going  along. 

Dr.  Collins  .said  he  had  tried  the  mrtho.l  of  tr\ing  to  hold 
internes  and  employees  by  paying  a  lump  snni  at  lli''  md  of  a 
certain  term  of  service.  It  did  not  prove  sat  isfartoi-y.  They 
wanted  their  money  every  month.     Since  then  lie  had  no  trouble. 

Dr.  John  N.  E.  Brown  said  that  employees  should  he  well 
housed,  well  fed,  well  paid,  kindl.y  treated;  andi,  if  possible,  the 
hospital  should  tuideavor  to  make  provision  for  old  age  of  those 
who  served  a  long  period  of  years.  The  siecuring  of  married 
eniplo.>'«es  in  certain  position.s  made  for  stability  and  efficiency. 

Dr.  John  A.  Hora.sby  had  trie<l  the  plan  of  paying  from  $2 
to  $5  per  month  more  to  his  employees  than  did  the  other  hospi- 
tals, in  order  to  get  the  best.  But  he  did  not  get  any  the  best 
of  it.  Something  else  was  wrong.  He  fixed  up  the  old  nurses' 
home  for  the^  female  help,  the  superiutendent  of  nurses  and  the 
housekeeper  .joining  enthusiastically  in  his  efforts  to  betterment. 
Two  reception  rooms  were  fitted  up  with  nice  furnishings.  In 
about  a  week  it  was  reported  to  hira  that  these  employees 
had  been  dancing  on  the  top  of  the  new  table  and  on  the  top  of 
the  piano,  and  had  scarred  the  latter  with  the  nails  in  their  .shoe 
heels.  His  dreams  went  to  pieces.  He  had  never  been  able  to 
do  anything  to  the  employees  except  pay  them  wages.  He  had 
never  had  the  same  wages  in  the  same  house  for  the  same  class 
of  employees  at  the  .same  time.  He  had  had  one  orderly  at  $25 
per  month  performing  the  same  service  as  another  to  whom  he 
paid   iffiO.     The   latter   had  served   for  years — knew   the   whole 
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tcclmi(|ui'  iif  tlir  institution,  ami  would  (l<i  four  times  the  work 
the  ehcapcr  man  would  do  and  do  it  four  tiim-s  lu-tter.  It  was 
explained  to  Uie  latter  that  il  was  a  fail-  deal:  that  he  would  sret 
!|i60  per  month  when  he  earned  il. 

As  to  Hie  onh-rlies  from  the  arm\.  Dr.  UornslA"  had  not  t;ood 
luck  with  them.  lie  had  tried  sueli  a  man  as  head  .ianitor.  hut 
found  him  a  periodic  drinker  and   was  forced  to  let  him  iro. 

.Miss  Ilartry,  of  Minneapolis,  had  tried  tlie  plan  of  increas- 
in.a:  tile  wa^vs  of  the  employees  who  remained  one  year.  Two 
weeks'  vacation  were  also  given.  One  floor  maid  was  still  with 
thtMn.  She  trets  an  increase  evei-y  year.  A  floor  man  had  re- 
mained two  years.  He  was  increased  .$0.  Said  he  wo\ihl  never 
go  away  now.  A  home  was  pi'ovided  foi'  female  employi'es  (Ult- 
side  the  hospital,  hut  on  the  grounds. 

As  to  the  nursing,  a  trial  had  1 n   made  liy  the  sjieaker  of 

nurses  partially  trained,  hut  it  was  a  difficult  proposition.  The 
object  seemed  to  he  to  supply  to  the  man  of  small  means  nurses 
who  have  had  some  hospital  training  at  -til'  or  $1")  a  week.  In 
Minneapolis  there  were  many  lialf-traineil  nurses,  who  have 
been  in  a  hospital  from  thi-ee  moidhs  to  a  year.  They  either 
leave,  thinking  themselves  competent  to  nui-se  or  are  sent  away. 
Most  of  them  begin  to  nurse  right  away.  There  was  no  serious 
objection  to  their  doing  that,  but  there  was  strong  objection  to 
doctors  picking  these  half-trained  nurses  up  and  giving  them 
employment  at  $25  per  week.  Phy}«icians  were  employing  some 
of  these  nurses  who  wei-e  e.xpelled  from  the  training  school  for 
cause.  Miss  Ilai-ti-y  did  not  know  id"  an>-  of  these  nurses  work- 
ing for  ifilO  per  week.  If  the  nuddle  class  was  to  be  helped  in 
this  way  the  hearty  co-operation  of  the  medical  profession  was 
re(iuired  to  keep  these  half-trained  nurses  in  their  places. 

Dr.  II.  U.  Howard  said  Ihat  the  civil  service  rules  presup- 
l^osed  that  lliei'e  were  a  gi'eal  many  people  who  lack  positions. 
If  a  hospital  had  a  long  waiting  list,  the  civil  .service  rules  were 
all  i-ight  to  ap]dy.  If  you  have  not  a  long  waiting  list,  tliese  ex- 
annuatioiis  would  hamper  you  terriblv  in  filling  your  positions. 
Bei  had  tried  it.  In  most  any  community  there  were  plejity  of 
peo])le  to  fill  ])ositions,  if  a  superintendent  developed  the  thing 
sidlieiently,  so  that  tbey  reall.v  know  what  the  positions  are 
which    are    to    lie    filled,    and    have    a   clear    idea    in.   regard    to 
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tllt'in.  ^^1U  WiTi'  Mirr  111  l<iT|i  prdplr  ill  tlli'-c  |Ml^ili(lll^  it'  \  (HI 
stndi  (1  >iiur  priipli'  Mill!  knew  ,-irt  u.-illv  llir\  uni'  lillini:-  Ihc 
liill.  Tlii'i-i'  wn-r  all  sorls  nl'  \v,-iys  u\'  (illiiiL;'  a  pdvilum.  Sninc 
(111  il  SI)  well  thai  tlic\  urar  t  licnisrl\  rs  diil.  if  \iiii  trcal  lliat 
|)iTm)Ii  who  is  really  (liiiii>:  th  wnrU  sn  wril  on  Ihc  saiiic  hasis 
as  the  oiii'  whiiiii  villi  have  Id  s|iiir  lui  tii  ilii  his  wiirk.  \()\\  lose 
tliciii  in  llir  liul.  If  yniii-  hiispilal  is  small  ynii  iiiiisl  kiiiiw 
your  iiiiliviiluals  ami  Irral  thrm  arriiriliii^  In  tlirir  il  snls.  'Plir 
l('V;liili^'  lit'  riiipldyii's  iliiwii  ami  t  rral  iiii:'  tlinii  all  aiTdnlini:-  to 
an  ahsdiiilr  nilr  hail  a  Irmlriiry  tii  iiiaki'  it  hanlrr  ami  lianlrr 
ti)  ^^ct   jiiisitidiis  lillid. 

Dr.  Ivupn-t  Xdiiiiii.  Assistant  Suprrintrmlrnl .  .Inhiis  llnp- 
kiiis  Iliisiiital,  Hal1iniiiri\  rrail  a  paprr  (in  Alniiiripal  llnspitals 
and  'I'lu'ii-  Relation  Id  the  ('iiiiiiiiiinily.  Miiiiici|ial  hdspitals 
were  a  (lissrraee  ami  did  iidl  serve  the  piii-jiose  they  iiiie'ht.  The 
OXeeptioilS  could  he  edimted  nil  line's  fiiijiers.  Kxeeptions  were 
tho  Boston  City  Hospital  and  the  ( "onk  ('oiint\-  Hospital.  Chi- 
(■ago:  the  Xew  Kelle\iie,  .\eu  ^'iirk.  The  new  eily  hospital, 
Cineinnati.    promised   to   he   an   excellent    iiist  it  lit  ion. 

The  mnniei]ial  hospitals  in  (lermans  arc  the  li  >t  in  the 
uorld.  .Many  of  the  smaller  towns  ha\c  ci,,,,!  Imspilals.  .Men- 
tion was  made  of  the  liosjiitals  at  Hei'lin,  Hamlnn-f,',  Dus.seldorf 
and  Cologne.  \Vli\  the  diffei-cnee  in  Ameriea  .'  (Jermaii  hos- 
pitals are  hiiilt  and  maiiaued  hy  men  of  e.xperienee.  .\  careful 
examination  is  made  uf  the  site,  and  the  e:i-eatest  care  is  exer- 
cised   in    drawine-   the    plans.      The   task    is   perfiirmcd    hy    an    ex- 

The  association  with  a  iiie(|ieal  school  was  heiielicial,  heeaiiSL' 
the  ])hysieians  in  turn  make  up  the  staff.  The  hospital  appoint- 
ineiits  are  free  from  the  e\il  intlueiiees  of  |iolitical  parties.  The 
(iprnian  hospitals  are  show  places,  like  the  schools,  court  houses, 
eity  hall  and  othfir  municipal  institutions.  In  this  country  we 
wdiild  divert  a  stranger  from  sieeing  our  miinicijial  hospitals. 
How  could  America  remedy  her  did'cets  and  deficiencies  and 
take  an  eciual  rank  with  Germany  .' 

One  of  our  national  traits  was  mir  indifference  to  life.  Thou- 
sands of  lives  were  l)eing  yearly  needlessly  hist  h\  deatli  or 
wasted  hy  illness.  We  improved,  hut  Imw  slowly!  Om-  hos- 
pitals were  i)0(irly  constructed   and   worse  administered,  and    we 
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had  (iHcii   faili'd  to  luiild   Imspitals  whciv  i di-d.     <  >ur  iii.lirt'.-r- 

(-■iicc  ai-rniinti'd   fdi'  tin-  pdllufioii  of  (jiir  di'iiilciiiu'  water  and   llic 

jivi'si'iirc  of  ty])li(>id.      WliiMi   \vi'  liuilt    hospitals,  iiif pi'tcirt   liU'ii 

Wfiv  sidi'i'ti'd.    who   knrw    nothiiit;-   alioiit    li-i'ii    hospitals ;   and 

wlio  did  not  take  ti'ouhji-  to  infoiaii  tln'msi-lvcs — chosen  lor  tlieir 
political  intlueiici'  rallici-  than  t'oi'  any  knowledue  Ihey  had  of 
iiospital  construction.  The  Ciiicinnali  hospital  was  an  excciv 
tion.  Kvcryone  kiii'W  the  years  oi'  st\nly  Liiveii  li>  Di-.  ('hristian 
llcihncs  in  working'  ont  the  plans.  Krnin  now  on  mudcls  ut  cim- 
S'ti-nctioii  were  ax'ailalile.  It  was  nnl'ortnnale  that  the  system  of 
political  spoils  interfered  in  evei-y  way  with  such  nndci'talcinus. 
With  money  wasted  or  stolen  liy  dislioin'st  conf I'ai'tors,  the  com- 
mniiily  does  not  yet  what  it  ought  to  ha\e.  The  hospital  liavinc 
lieen  linilt.  it  is  put  in  charge  of  someone  who  knows  nothing  of 
his  duties — his  position  secured  hy  pull  or  liecause  he  was  the 
hi^nchman  of  some  jiolitician.  It  was  impossilile  thus  to  secure 
the  ser\-ices  of  the  lii'st  physicians.  The  tiM'm  of  ser\ice  was  iii- 
s cui'e.  The  selection  did  not  ensui'c  the  i-onlidenci-  of  the  ]iul)- 
lie.  The  general  result  wa.s  that  oui'  municipal  hospitals  were 
ddsci-edited. 

What  could  be  done  to  iin|ii'ove  comlitions  .'  It  was  not  a 
difficult  task.  Our  communities  were  waking  up.  iviucation 
was  what  was  ni'cdi'd.  It  was  surprising  that  our  pi'ople  who 
had  led  ea.sy  and  successful  lives  had  paid  so  little  altenti.ui  to 
ph\  steal  ills  and  discomfoi-ts.  (luiditions  were  iduinging.  Liv- 
ing was  i(it   so  easy. 

It  was  the  dut\-  of  a  communit>  to  pre\-ent  iliscasi'  and  to 
cui'c  the  sick.  To  do  the  first,  one  of  the  nniin  esseidials  was  to 
])ro\ide  inire  drinking  water.  To  ai'complish  the  second,  one  or 
moiv  hos|iitals  should  Ih'  pi'ovided.  A  general  hospital  was  ne- 
cessary, pro\ision  lieing  made  f(U'  childi'en.  contagi(Uis  cases  i  in 
eluding  vcnei'cal).  a  |iavilion  tor  tuherculo^is  and  one  fcu'  in- 
sauic.  Thi're  should  he  a  (Minvalcsrcnt  home  not  far  outsidi'  of 
the  city,  so  th'at  thr  sick  might  lii>  looked  after  in  the  hest  pos- 
sil)le  way.  Too  muidi  care  could  not  he  given.  Health  means 
wealth.  A  coiiinmnity  can  well  afford  to  s|)einl  lai'ge  sums  to 
prevent  illness — sums  which  ;ire  iusignitlcant  compared  with  the 
eudh'ss  cost  of  caring  for  the  sick.  The  hetter  the  health  of  a 
coMimuiiity   the   less  nee(l   of   many    hospitals.      Hospitals   should 
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Ill'  ;itlr;lcli\r  to  visitors  :iiiil  Id  |i;iti(iils.  llnspilMls  slidiild  he 
imiilf  to  I'ullil  tlu'ir  ends.  Tlir  lirini-  the  hraltli  nl'  a  ciiiiiniuiiil  y 
the  less  lii'i'd  of  liospilals.  'I'lui  liltir  atlciitidn  liad  ln'm  paid  lo 
■jcrtaiii  fcatiUH's  in  tlii'  cdnstrni-tiiui  dl'  miiiiiripnl  Imspitals — 
notably  till'  kitchen.  nlilil\  rddiiis,  ,-\v.  i'llcvalors  and  loili-ts 
were  often  too  siiiall  and  pdorly  \  enlilattnl.  l'i-oi)er  kitchen, 
lawndiry  and  diniiii:-i(idin  ai-cdniinddation^  spell  eeonomy  of  ad- 
niinistrnlion.  Xnrses  sliindd  he  well  look:d  after,  friven  airy 
rooms.  Without  attention  to  lliesr  niattiTs  il  was  iiiipns-ililc  to 
seeiire  a  first-elass  institnliini.  \Vr  slionld  disinfect  tlie  waste 
water  from  liosjjitals.  as  the  (li'i'inans  i\n.  wlim  tlici-e  is  danircr  of 
contaminatinsr  drinkini:  water  li.\    not  ddinu'  so. 

Municipal  hospitals-  will  incivasc  in  nniidier.  heeause  pri\ati' 
ho.«:pitals  are  too  e.x|)ensive  to  lie  fdniidcd  oi'  sn|ipdi't.d.  They 
should  not  rank  liehiw  the  pi-i\al<'  liosjjital  in  atti-activeiiess  and 
value.  There  was  im  i-iasdn  \\li\  the  classes  should  not  receive 
ti-eatnii'ut  in  tin-  ninnici|ial  hospital  —the  middle  class  and  the 
I I'.       i'd-iiay  the  rich   received   (he  worst  aiTdiiiniodatidn. 

The  prime  ess  iitial  for  the  'jinml  edinlnct  of  a  mnnicij)al  hos- 
pital was  to  see  that  everyl)()d.\  was  trained  to  till  the  positions 
they  hold.  Their  terms  of  ofifice  should  he  secni-e  and  jicrniaiient, 
so  Ions  as  they  I'emaiucd  competent  and  honest.  The  best  su- 
perinteinliMit  possible  should  be  obtained,  whether  lay  or  pro- 
fessional.  aid  paid  a  iiiicral  .salary — $:i.()00  to  $10,()00  ])er  year. 
He  should  be  especially  trained  foi-  tln'  position,  and  retained 
during  good  behavior,  so  long  as  he  is  eflicient. 

A  trustee  l)oard  of  eight  meudicrs  was  reeonimended.  Too 
large  boards  tiid  not  work  well ;  if  too  small  the^'  would  not 
liave  the  requisite  .judgment.  Trustees  should  be  laymen,  but 
one  physician  miglit  be  a  member  of  tlie  board.  Trustees  should 
be  chosen  from  among  the  leading  citizens — men  who  handle  l)ig 
businesses — elected  for  eight  years;  two  eliminated  each  two 
years,  and  not  eligible  for  election  until  two  years  have  elapsed. 
Thus  the  development  of  cliques  was  prevented.  The  board 
should  be  free  from  all  political  influence.  They  should  not 
interfere  with  the  superintendent.  Thei  superintendent  should 
authorize  all  pureba.ses  and  supervise  all  expenditures.  He 
should  select  his  assistants,  the  sn])erintendent  of  nurses,  and 
other  heads. 
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llr  \v;is  i-rs]Miiisilili  ti>  llic  liojiril.  :iii(l  tlicy.  in  turn,  In  the 
iMiniiriiinity.  In  a  rdinniissiiui  tnrm  nf  i;ii\  rrnincnt  the  adminis- 
tration \v(nil(|  111'  (lit'fiTciit,  lint  tlic  NUiicrintinnli'iit  nuulit  to  he 
a|i|i(iinti'il    I'lif  his  aliility.   imt    I'm'  pnlitiral   ri'asnns. 

The  ;i|i|ii)int  iiicnt  tn  many  |i(isitiiins  was  hrsl  iiniler  eixil  ser- 
\ir('  rnirs;  hnt  nut  thiisc  III'  sn|M'rinti'nili'nt.  siipi'i^inlrnilrnt  oT 
nurses  m-  muliral  statt'.  ( (nlerlies  and  nthei-  help  weie  liest 
pi-iileeieil  1  ly  lieiiiL;-  undii'i'  till'  eivil  serviee  ndes  ;  thus  escaping 
unjust  dismissal.  Xn  eivil  serviee  examination  wmdii  test  hon- 
esty and  e.\eeuti\e  ahilitv. 

The  hiiai-d  sliiinld  eleet  the  iiiedii-al  statil'.  and  should  eonsti- 
tute,  with  the  supei'intendent.  the  meilieal  hoaid,  and  tlirongh 
the  snpei-inti  ndent  transmit  I'eeiimiiieudations  to  the  hoard. 
Till'  meilieal  hoarili  looks  after  the  patieids.  hut  has  niitliini;  to 
do  with  the  iiusiuess  administration.  The  mediral  slatf  should 
i'ei-ei\e  suitahli"  I'eiinniei-ation. 

Pri\'ate  liospitals  \\ill  liei'ome  fewer  and  uni\i'rsit>'  hospitals 

inel'ease  ill    liumlier.      Tile   detieieneii'S   in    llos|>itals  are   due   to   t!le 

Mii'dieal  ]irofessioii.  'idle  liest  jdiysieiaus  have  not  shown  any  in- 
terest in  hospitals  or  attemptid  to  make  them  better — due  to 
iiiditfereiiee  and  a  ih'sii'e  to  make  money.  Interest  was  inereas- 
ing.  Time  was  wastedi  in  diseussini;  trivialities.  Some  doctors 
were  afraid  to  s|ieak  out  I'm'  fear  of  losing-  their  practices.  If 
the  pi-ofessiou  would  get  together  and  liemaini  wliat  was  right 
ami  ni'cessai'y,  they  would  have  the  people  heliiml  tliem  for 
needed  reforms.  Physicians  had  heen  slower  than  laymen  and 
lay  women  in  inaugurating  social  reforms.  They  had  the  abil- 
ity, why  slimild  they  not  lead.'  The  relation  of  the  municipal 
liosi)ital'  to  the  eommnnity  was  a  most  impoi'tant  matter  and  re- 
quired dice])  study  by  all. 
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AMERICAN   IIOSPI  PAL  ASSOCIATION 

Wednksdw.    AiiJCsT   27 — Mokmmi    Sksskin. 

SM  M.l,    liOSI'n-Ahs'    SKCTlilX. 

TllK  iiit'i'tiim  was  ciillcd  ti)  onli'i-  at  10  a.m.  in  llic  ('(ipliy-Pla/.a 
Tlolrl,  the  Soi'iTtai-v.  Dr.  .1.  X.   K.  limwii.  iinsidiiiiz-. 

.Mr.  (t.  AV.  Olson,  Siipci-iiilcndi'nl  dl'  \\\r  Swcdisli  il.ispilal. 
Minneapolis,  read  a  paper  on  '■Ilnw  the  Sinallei-  Hospital  May 
Re  ;\rade  Seir-Sui)|)oiiinii-. "  .\  -niriniai\\  of  this  appi-afed  in 
our  ."^eiitondjei'  nunil)er. 

Dii.  CodK.  X.\TirK,  Mass.:  "I  have  Jnst  two  points  I  want  to 
make  now.  One  is  tlir  remedy,  that  we  are  inch'litcd  to  I'lvsidmt 
Roosoveh  t'cu'.  We  may  not  all  throw  np  our  hats  to^lay  for 
Roosevelt,  nevertheless  1  think  he  ^m\c  ns  a  most  .■.xeelji'nt  solu- 
tion of  many  (|uestion.s,  and  that  i.s  pnlilieit\.  1  lu'lieve  one  ^I'l'^it 
need  in  the  securing  of  the  suppoi-t  I'or  small  lios])itals  in  smaller 
cities  and  towns  is  |)iil)lieity.  Make  th<-  jinhlie  nnderstand  that 
it  costs  to  run  a  hos|)itaI,  ^I't  the  pnhlie  to  understand  that 
evd'ythintr  has  to  be  paid  for  in  a  hospital.  t:i\e  them  to  undei-- 
staiid  that  they  are  getting  better  care  at  lower  i-ales  than  they 
can  jiossibly  get  at  home.  They  do  not  ki;ow  that.  Why.  our 
hospital  was  opened  in  .Mareh,  l.SIHI,  and  yi't  I  am  suiprised  at 
the  ignorance  of  many  of  the  people  of  that  to\vn  in  n'gard  to  the 
fiijancial  situation  of  the  hospital,  and  it  rei>resents  simply  all 
hospitals.  They  do  not  know  that  ward  patients  ari'  receiving 
gratuitous  service  from  physicians  and  surgeons.  Tlu'y  suppose, 
many  of  them,  that  the  physicians  and  surgeons  an'  paid  for  the 
care  of  the  ward  patients.  They  ought  to  know  that  they  are 
not.  It  is  not  a  year  since  I  had  to  tell  an  old-time  I'esident  of 
our  town  that  those  on  th-   staff  I'eeeived   nothing. 

It  may  be  of  interest  to  know  that  a  little  account  was  ke|)1 
for  several  years  of  the  services  at  the  rates  that  we  received  in 
Natick — and  they  are  small  rates — in  dollars  and  cents,  and 
perhaps  I  can  best  illu.strate  it  in  this  way.  We  have  a  district 
nurse  association  that  was  started  almo.st  the  same  month  that 
our  hospital  was  opened  for  service.  One  of  uiy  patients,  one 
of  the  oM  residents  of  Natick,  said  to  me  one  day:  "Dr.  Cook, 
I  am  raising  some  money  for  the  l)isti-iet  Nurses'  Association: 
I    thought   perhaps  you    would    like   to   contribute  something." 
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T  s;ii(l:  •■  Dcaroii  Wilson,  tlir  Disti'ict  Nurses'  Association  is  a 
most  rxccllciit  orfj-anizatioii  and  doinK  most  excellent  work,  hut 
tile  |)liysicians  connected  witli  our  hospital  are  every  one  of 
tlic'iii  liiviiii;-  more  to  the  poor  patients  tluin  you  will  get  in  money 
fi'oiii  any  layiiiaii.  Do  .von  thinjc  we  ought  to  give  money:'"' 
Then  r  made  a  computation,  and,  without  going  into  the  (h'tail. 
of  it,  1  will  tell  you  how  it  came  out.  Twelve  Boston  and  Naticfr 
physicians  and  sui'geons — I  am  including  the  Boston  consulting 
surgeons — had  given  in  gratuitous  services  at  ward  rates,  that  if 
they  had  collected  money  at  the  Natick  rates  for  surgical  opera- 
tions and  medical  service  for  the  number  of  years  that  it  had 
been  open,  then  about  six  years,  if  they  had  been  paid  for  that 
and  had  gix'cn  that  money  to  the  District  Nurses'  Association; 
tlii'y  wduld  have  been  no  poorer  than  they  were  then,  but  that 
District  Nurses'  Association  vi'ould  have  received  money  enough 
to  have  paid  its  bills  at  sj^OOO  a  yi-ar  for  25  years.  That  was  the 
service  that  h;ul  been  given  by  the  physicians  and  surgeons. 
Now,  they  ought  to  know  that.  You  say  that  is  a  plea  on  behalf 
of  the  physicians  and  surgeons.  .\o,  it  is  not,  but  it  is  putting 
before  them  what  the  community  is  receiving.  Then  another 
thing.  iMany  a  patient  is  receiving  foi-  .'^20  or  $26  a  week,  others 
for  $1:1  a  week,  what  that  same  patient  and  the  same  nursing 
service  sim|dy,  and  care  rendered  that  patient  at  home  would 
cost  the  patient  $50  to  $75  a  wi'ck,  and  yet  they  complain  of 
hospital  charges  because  they  are  sd  high,  and  when  I  have  put 
those  facts  before  them  they  have  seen  it  in  a  new  light. 

The  speaker  alluded  to  the  num  who  went  down  lo  Jei-iclio 
and  fell  among  thieves,  and  the  kiml  friend  who  took  him  to  an 
inn  and  tol'd  the  inn-keeper  to  kee])  account  of  what  he  expended 
and  "when  I  come  again  T  will  pay  thee."  That  is  all  right, 
good  friends,  if  that  was  a  pool-  man,  but  I  have  wondered  a 
good  many  times  whether  the  person  who  ri'ceived  those  services, 
although'  he  was  robbed  thi'ii  and  thei'c  of  all  he  had,  had  a  bank 
account  large  enough  so  that  in  the  end  he  could  have  paid  for 
tliose  services,  and  whether  he  ever  did  or  not. 

Mh.  G.  P'owler,  Supt.  Vass.vr  Bros.  Hospit.\l,  P(iughkeep- 
siE:  There  are  a  niimber  of  Vassar  philanthropies  in  Pough- 
keepsic.  all  of  which  are  attributed  to  Vassar  College.  This  is  an 
entirely  ilistinct  and  sepai'ate  institution. 
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I  want  III  riiiplljisizr  ntli'  point  whii'll  lllr  rradrr  liroii;,'lit  (lilt. 
that  Ihr  lidspilal  slidiild  !).•  a  iiKMliiiiii  lor  philaiit  lii-opic  cll^irt. 
'I'hf  iiistiliil  ion  wliicli  I  rcpi-csi'nt  has  the  rortnin'.  or  iiiist'or- 
tuiic,  to  h.'  very  lar^ri'lv  rnchiwiil,  so  that  Ihr  pi'opir  of  l'onf,'h- 
keppsic  have  had  no  rrasoii  to  pari  icipatc  in  roni  rilml  ions  lo 
the  earryiiij;  on  of  the  woi-k  of  \]\c  hos|iilal.  and  1  ha\c  hern 
iinprcssod  very  t'orcilil>  with  the  fai't  tliat  it  has  paralyzed  ovcry 
hit  of  philanthropic  rll'ort  in  that  roninnuiity.  I  was  once  talk- 
ing witli  an  cniinriit  doctor  in  New  York.  1  asked  him  what, 
pn)porti(in  of  tlic  moneys  which  cai'ricd  on  his  institution  were 
(leri\i'il  from  the  income  on  the  endovvmenl.  or  investments.  He 
said,  "Twelve  thousand  dollars,  and  our  institntion  spiiids  .>)(+0(),- 
OOO  to  cany  on  its  work,  and  we  wisii  wc  had  iioi  I  lie  twelve 
thousand;  it  is  a  stnmhlinu-  Mock  in  the  wa\  of  an,\  pliihin- 
thropy."  Tt  .seeiTis  to  me  that  is  a  jioiiit  well  worth  enlartiinj; 
upon  and  emplvasizinjir,  that  tiie  hospital  alFords  a  med'ium 
Ihrougrh  which  the  philantiiropie  peojile  in  the  community  exer- 
<'ise  their  philanthi-opy,  and  the  essential  lliini;-  is  lo  aronse  liy 
publicity  and  in  every  way  possihli'  the  ni'cd  of  the  I'nnction  of 
the  Good  Samaritan,  that  Ihe  individual  still  has  somi'  work  to 
do  in  carincr  for  the  sick,  and  the  hospital  is  a  modern  means  ur 
medium  by  which  that  work  can  be  more  efifeetively  carried  on. 

Ch.mrman  :  Are  there  not  some  others  who  would  ask  .some 
questions  or  take  some  further  ])arl  in  the  discu,ssion?  The 
paper  was  bristling  with  points.  Von  ma\  liave  observed  that 
Mr.  Olson  takes  a  different  view  with  respect  to  the  medical  or- 
ganization of  the  small  hospital  than  was  taken  yesterday  hy  Ihe 
reader  of  one  of  the  papers,  in  that  he  i-rcommends  the  open 
hospital.  1  shoidd  like  about  twenty  ■  xperienees  from  members 
present  here  as  to  how  they  are  getting  on  witli  open  hospitals, 
or  how  they  are  getting  on  with  closed  hosisitais.  We  in  the 
larger  hospitals,  especially  those  that  are  city  hospitals,  advocate 
the  policy  of  a  strictly  closed  hospital,  while  I  believe  in  country 
places  and  smaller  hospitals  that  is  almost  an  imjiracticable 
thing  to  be  carried  out,  and  I  should  like  ver\  mneli  to  hear, 
and  I  think  the  rest  of  you  would,  some  of  your  experiences  on 
that  point  which  ^Nfr.  Olson  has  raised. 

Miss  Nettie  B.  Jord.vn,  At'ror.v,  111.  :  I  am  fi'om  Illinois 
and   I  want   to  sav  that    the  medical   men  of  Chicago  and  some 
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of  the  leaders  in  the  Stati-  M('(lic;il  S(i('ii-t\'  uiulci-took  to  have  a 
closed  surgieal  elii|ue,  in  di'iIit  that  \vc  wouhl  liavi'  statVs,  simply 
a  staft'  in  each  hospital  tliat  wcuilil  dd  tin-  ojieratiiig,  and  they 
presented  this  to  the  State  .Mi><iiral  Society  and  it  fell  Hat.  They 
undertook  to  put  it  thi'outili  tlu'  State  Lrgislature  at  a  time 
when  1  was  there,  and  it  also  fell  tlat  there.  I  think  in  the 
small  hospitals  that  we  must  eondiiet  thi-iri  on  open  lines  to  all 
reputahle  jdiysieians.  (»f  eonrse  tlii'y  may  in  large  hospitals  he 
able  to  tind  it  to  the  adx'antau'e  of  the  hospitals  to  have  them 
closed.  Iiut  they  eaiinot  ilo  it  in  small  hospitals.  1  i-i'present  a 
small  hospital  with  thirty  heds,  and  with  three  other  hospitals 
in  till'  city  that  ui\e  us  ,i  eompetition  that  is  keen,  1  am  sure 
that  we  could  not  afford  to  ha\i'  a  cIosimI  staff,  ami  most  superin- 
tendi'uts  of  small  hosjiitals  will  testit.x'  that  tln'  -work  done  hy 
these  men  ill  smaller  iMjmmunities  is  ei'editahle  to  any  hospital. 
It  was  trii'd  in  Illinois  to  estahlish  the  pi-acti f  closed  hospi- 
tals, SI)  that  We  would  have  to  send  all  surgical  cases  to  ('liicaLro. 
oi'  some  (ithei-  hos|)ital  in  lai'Kei'  cities,  hut   it  did  not  pan  out. 

('irvuniAN:  The  ipiestion  on  this  open  hospital,  of  how  \on 
I'aise  money,  m-  how  yon  fail  to  raise  it,  is  a  \ery  vital  ipn'stion 
with  all  of  us. 

Miss  Jiik-d.w:  If  I  ma.\  he  pai'dnned  for  speakinu  a'^ain.  1 
thiid';  I  made  a  I'eroi'd  last  yeai- en  Hnances.  In  our  llll^pitlll  last 
spi'ine'  wi'  wi'i'e  rniuiine-  short  uir  tinaiices  I'm'  th  ■  mainten- 
ance of  our  hospital,  and  enr  hospital  hoard  came  to  me  and 
wanted  ine  lo  explain  \\\\\  we  Huuld  lia\e  a  deficit  tlieiv.  and  1 
explaineil  to  tli.m  that  we  had  mure  wards  than  pi-i\'ate  rooms, 
iind  e\en  lliou,uli  1  was  collectine-  !l."i  pei-  cent,  of  all  eai'ninus,  yet 
I  was  not  ahle  to  make  eids  meet,  so  we  put  on  a  tai;'  da\ — ,\on 
all  know  what  that  means — and  we  wei'e  alile  to  cleai'  ;f;."),nill)  in 
one  ila.\"  ahii\-e  all  expenses,  so  it  was  woi'tli  the  trouhle.  and  we 
wei-e  then  ahle  to  cai'r\  Dili'  deticit  o\ei-  a  numher  of  years,  it 
was  dou!  h.v  the  aid  of  a  ;ireat  deal  of  |Uililicit,\-,  and — the  wa,\ 
I  exjiress  myself — I  ect  on  the  ui'onnd  lloiir  with  all  the  news- 
papers, and  for  two  years  1  ke])t  up  a  constant  plea  for  new 
hnildinKs.  that  tlie  cit.\  needed  a  heltei'  Imspilal,  kept  this  con- 
tinuously hefore  the  pulilie  for  two  years,  then  we  put  mi  this 
pnhlicitv  campaiun,  ;\lr.  I'.nwen  condm'finii  it,  and  we  wei-c  .ahle 
to  receive  pledges  to  the  amount  of  .$l(i,i)(ii).     There  were   14. (Mill 
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IX'oplc  tliat  Jtivi'  to  tllc  hospil.il;  Ih.il  inrMlis  lliat  we  liMVr  14.(H)1) 
licoplc  llifit  arc  iiitcrcsli'd  in  this  li(is|iil:il.  l';\ci-,\  unc  is  sayiiif; 
Id  nil',  "Wlii'ii  is  our  lios|iilal  iioiiii.'  1o  lir  luiill  .' "  'I'lial  nifans 
that  IIk'N  ;irc  iiilci'i  sird  in  thai  liospilal.  ami  tlion;jli  \\c  liavr 
not  an  rmlownirnt,  y\  \\r  liav.-  14.0110  iicoplr  iiOirrstr,!  in  tlir 
atVaii's  ol'  Ilir  lio-|iilal  and  an\i<nis  llial  wc  slioidd  slaiid  at  llic 
lop  nolcli  in  tlic  c-onununity  in  iMpMpnn'nl  and  snpport  of  oni' 
hospital. 

( 'll  AHi.M  A.N  :     Sonii'    inol-r    iit'r    storirs.    pli'iisc. 

I  >i;.  (  OoK  :  111  .Massachusetts  the  laws  arc  sucli  tliat.  to  liosj)!- 
tals  owned  or  controlled  by  cities  or  towns,  the  cities  can  niakp 
an  appi-opriation  each  year.  There  has  been  also  a  liospilal 
t'ounded  by  something  like  $150,000  <riveii  to  tlie  town  in  its 
corporate  capacity  by  trustees  chosen  by  the  town,  (hic  each  year 
for  seven  years,  and  they  have  full  control  of  the  hospitah  The 
town  can  vote  nothing  in  the  way  of  reirnlation.  Ihal  is.  ii  can 
vote  all  it  pleases,  but  cannot  control,  and  whi^n  il  has  chosen  its 
trustees  its  authority  ends.  Our  ehainnan  is  a  wcll-posled  law- 
yer: lie  has  looked  ii|i  the  hiws  \ir\  eai-criiliy.  \Vi'  hiid  difli- 
clllties.  although  We  hail  an  iiieunir  from  .'jilOO.OOO  frdin  fiiinls 
for  Iiuildings,  wi-  let  the  fund  aei-uiiiiihile  ami  we  ei-eeted  oiir 
liilildiiigs  sulistantially  from  tin-  inemne  and  left  the  oi-iginal 
sum.  Xevertheless.  We  had  to  resort  to  various  means  which 
>oii  all  know  ahout  in  your  own  experience,  nnlil  our  elniirman. 
a  lawyer,  looking  up  the  laws  carefully,  found  that  the  town 
could  Note  an  appropriation  each  year,  ami  so  lor  the  last  few- 
years  we  have  had  an  annual  appropriation  of  .$:!.00i>  voted  by 
the  town,  raised  by  taxation,  and  we  have  had  no  di'fieit  since. 
That  appropriation  will  have  to  h?  raised  in  the  eoiiiiug  year, 
but  that  ha,s  been  the  solution  for  us.  You  say  that  does  not 
arouse  the  same  philanthropic  spirit:  perhaps  not,  but  it  does 
this,  it  makes  people  of  means  conti'ihute  who  would  not  other- 
wise give  us  one  cent.  They  are  taxeil  for  it,  and  they  all  con- 
tribute in  our  town  now  according  to  their  tax  list.  That  has 
been  our  solution,  and  other  Massachusetts  towns,  I  suspect, 
will  do  the  same  thing.  I  do  not  know  how  it  will  hi'  in  other 
States. 

Ch.mrm.xn:    Let  us  hear  how  it  is  in  other  States. 
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Miss  Jordan:  We  liavc  ii  similar  law  in  Illinois.  1  lunr 
hi-fii  iiivi'stigating:  this  law  ami  timl  tluit  tlici-c  is  a  pnssiKilit y 
of  this  a|)pi'opriation  being  cut  off  any  year — tin-  politicians  can 
c^it  this  appropriation  off  any  yeai'.  and  that  takes  away  thf 
di-liniti'  inconir.     T  wondei'  if  that  is  true  in  Massaclinsi-tts  .' 

I)i(.  ('("IK:  That  can  he  donr  an\'  ycai-,  Init  what  wonlil  he 
the  result:'  It  wcnild  hit  the  pooi-  |ieo|iIe:  it  would  hit  the 
peo])]e  who  are  uow  reeei\ini;-  wai'd  care  for  nothin.e.  Just  as 
soon  as  an>'  hospital  cannol  pay  its  hills  it  must  eontraet  on  its 
charity  wurk.  and  1  douht  if  you  can  t:et  any  town  to  cut  otif  the 
appro])ria1ion  I'oi-  an.\-  li'ue-th  id'  lime,  when  thr-y  uudei'stand 
that  tliey  ai-e  liittinc'  the  pooi'  ])eo)ile,  not  the  ])eo]ile  who  can 
pay  t  heir  hills. 

|)H.    WllEKl.KK,   WnlJCKSTEH:     There  Seems  to    he   a    little   dift'er- 

cnce  (d'  opiiHon  helwcen  All'.  Olson  and  Dr.  Cook.  Dr.  ( "ook 
l^leads  for  an  apin-ojii'lation  from  the  town,  and  Mr.  Olson  thinks 
thai  a  lios|iital  suppcu'ted  hy  taxation  should  not  receixe  )iay 
patients.  I  (|uite  syiiipiat  liize  with  tluit  idea.  I  think  that  the 
tax-supported  hospital  had  better  not  look  tor  su|)]ioi-t  from 
private  patients;  I  think  things  will  he  straigidci'  and  healthiei' 
with  thosi'  two  things  separated,  and  whether  Di\  ('ook's  |)lan 
of  havine-  an  appropriation  from  the  town  or  city  is  not  even 
moi'e  encrvatin.t;'  than  a  fund,  an  endowment  for  the  hospital, 
I  should  think,  is  a  question.  I  represi^nt  an  endowed  hosjiital, 
so  pei'Iia|)s  I  am  pr(\iudieed,  hut  it  seems  to  me  that  a  board  of 
trustees  lliat  cannot  manage  an  endowment  and  gel  ovei-  that 
difficulty  is  not  idc\er.  1  think  that  an  endowment  is  just  as 
proper  a  form  id'  support  as  a  hosjiital  can  possibly  ha\e,  ami 
that  somehow  the  hoai'd  of  trustees  ought  to  make  that  appear 
right  to  the  community. 

In  addition  to  that  I  .iiist  want  to  express  my  pleasure  in  the 
paper  id'  Mi'.  Olson's.  It  seems  to  me  healthy  all  through. 
There  is  no  flaw  in  hospital  management  wlien  you  get  it  on  a 
business  basis,  so  that  you  get  out  of  it  what  seltishl,\'  and  hum- 
anly and  properly  should  eome  out  of  it.  Then  all  .\our  charity 
beyond  that  is  all  right,  but  have  the  thing  founded  on  a  busi- 
ness basis  and  not  built  for  charity  alone.  I  think  that  makes 
the  thing  more  healthful. 
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Mi;.  l*\i\ii;i;.  l''u  \  m  inch  \m  :  I  \v;iiit  to  coii^'i-jit  iihilc  ihr 
ri'iKliT  (>r  llir  iiHii'iiiiiir  nil  his  \it\  cxcrllmt  |i:i|irr,  :iiiil  I  \\aiit 
a  t"<)l)y  of  his  last  ri'|iciii.  I  waiil  In  iiiak'  two  points.  'Thr  tii-st 
is  tliat  I  think  that  a  l)i^'  ciKhiuniciit  in  small  coiiinmuit  irs  is 
not  iit'cessariiy  a  lilcssiiifj.  I  n'i)i-('sciit  a  liosjiita!  tliat  has  hi'cii 
ruimiiijr  <iyv  twenty  ycai's  with  7")  licds,  and  \\r  stai'ti'd  with 
nothinji.  \Vi-  ai'c  not  likr  the  poor  man  who  said  he  was 
born  witli  notliini;-  and  lie  hail  thr  same  when  he  dii'(l.  Al'lor 
twenty  years  \\r  lia\r  a  huiMini,''  paid  I'or,  and  we  lia\r  the 
proodwill.  or  oniriit  to  ha\r  the  prrlVrl  j^^oodwill  of  Ihr  (■(mimnn- 
ity  in  support  of  it.  A  liii;-  ciKhiwiiii'iit  h'ads  llic  piiiplc  to  say, 
'■^'oii  have  u'ot  an  endow  iiu'iit ,  pa\"  yoiii-  liills."  if  the  hosjiita! 
is  jioor.  tile  jieople  are  ver\  a|it  to  sa\ .  "It  is  our  liospital."  and 
tliey  will  uo  into  their  poekets  on  proper  occasions  and  di^:-  out 
the  money  to  hidp  carry  it  alone. 

Tile  otlii'r  point  1  want  to  make  on  Dr.  Olson's  pa|)er  is,  T 
rejoice  to  hear  him  say  that  he  has  an  open  hospital.  I  have 
very  strontr  aiul  positive  feelinjis  on  that  ipiestion.  Our  lios- 
pital had  a  wonderful  success,  and  I  lieliexe  it  was  eliielly  due  to 
the  fact  that  it  was  an  open  hospital  and  evi'rs  physician  was 
Welcome  to  liriiiL;-  his  |)atients  and  take  care  of  them  in  the 
wards  and  in  the  |)ri\ate  rooms.  Whih'  the<dosed  h.ospital  and  a 
clique,  so  termed  here,  may  ln'  the  true  and  hest  policy  for  city 
and  large  hospitals,  my  experience  and  (jhserAatiiui  and  con- 
(diisions  from  tlic  thirty  years  1  have  lieeii  conn cled  with  a  so- 
calleil  small  hos|iital  is  tliat  the  open  hosjiital  is  the  tiling  for 
the  small  hosjiital  and  that  evei-y  doctor  can  feel  free  to  take 
his  j)aticnts  and  have  the  saiiii'  cai'e  of  them  that  he  does  in 
their  home. 

]Miss  Hartrv;  T  have  been  waitinu'  foi'  a  nuiiihei'  of  years  to 
hear  just  such  a  paper  as  wi>  had  this  inorniiie-  from  my  friend 
and  neighbor.  ^Ir.  Olson,  of  ;\Iiniiea])olis.  Each  year,  when 
attending  the  convention,  and.  lieing  an  Eastern  woman,  know- 
ing something  about  the  Eastern  closed  hospitals,  I  have  had 
several  discussions  with  members  of  this  Association,  who  have 
asked  me  something  about  open  hospitals,  and  it  has  seemed  to 
some  that  an  open  hospital  would  be  quite  an  impossible  situa- 
tion. The  last  speaker  .spoke  of  re.ioicing  to  think  that  he  had 
an  op:  11  liospital.     Sometimes  we  rejoice,  those  of  us  who  are  in 
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open  hospitals,  and  soini'tiinc-s  \vc  do  not.  However,  I  want  to 
say  that  tlie  liospitals  in  the  ilidiUe  West  were  organized  in 
this  way,  and  are  ojnTated  as  tlie  hospitals  of  Minueapolis,  tlu' 
Swedish  Hospital  we  have  heard  about  this  morning.  Forty- 
two  years  ago  St.  Barnabas  Hospital  in  Minneapolis  was  organ- 
ized, when  the  city  was  quite  an  infant.  It  has  operated  ever 
sinee  and  has  been  ealled  an  open  hospital ;  that  does  not  meai], 
however,  that  these  hospitals  do  not  have  a  staff.  The  majority 
of  theni,  I  think  I  may  say  all  of  tln'in,  have.  For  a  number  of 
years  the  men  eomposing  the  staff  nf  tln-sr  o|ii'n  hospital's  liave 
'been  trying  to  close  down,  havi'  liei-ii  trying  In  shut  out,  eertain 
physicians,  young  physicians.  I  nia.\-  say.  and  a  little  over  a 
year  ago  we  found  ourselves  in  rather  a  peculiar  situation.  We 
tad  either  to  enlarge  O'ur  staff  and  take  in  so  many  men  that  the 
staff  would  not  mean  anything,  or  we  had  to  have  an  open  hos- 
pital in  reality.  The  boai^l  nf  trustees  were  unwilling  to  try 
such  an  experiment,  and  sn  they  de\-ised  a  scheme  like  this;  the\ 
thought  they  would  appoint  tlii'ee  members  of  the  boai'd  and 
three  physicians  and  the  sujierinteiident.  wlm  would  compose  a 
comnutti'e  of  seven,  and'  lo  that  comnnttee  should  l)e  gi\i'n  over 
the  managenieid  of  the  hospital.  This  committee  was  appointed. 
but  I  think  perhaps  1  may  say  it  this  m(n-ning,  lieraiise  \iiu  are 
in  the  nunorit.v,  we  could  not  seem  to  find  three  doctoi-s  who 
agreed  on  just  the  management,  so  that  that  idea  was  aliandoned, 
and  after  considering  the  matter  and  holding  numerous  meetings, 
we  decided  to  have  an  open  hospital  in  i-eality,  tind  so  \\i'  have 
not  had  a  staff  since  June  of  this  year.  We  lia\'e  been  opiMatiug 
quite  successfully  without  a  staff'.  1  do  not  knou  that  then-  is 
anything  else  to  say. 

( 'li.\U{JlAX  ;  One  question.  AVliat  is  it  that  made  you  moui-n. 
Miss  Ilartry? 

.Miss  IlMcrm':    It  is  too  long  a  .story. 

(  'llAUt.MAX  :      I'ell     it    please. 

JMiss  H.Mfrnv  :  In  a  closi'd  hospil.-d  Iheiv  are  four  or  ti\c  men 
to  please,  and  sometimes  it  is  a  little  hard  to  please  four  or  five. 
In  an  open  hospital  tliei-e  ai'i'  4."i  (U'  '>~\  as  the  ease  may  be,  ;uid 
it  is  a  little  harder  to  |ilease  the  4."i  oi'  the  .",.■■>.  At  the  same 
time    I    never   quite    could    understand    why    any    lios|)ital,    espe- 
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(•iiill.N  ii  hospitiil  not  i»|uT;iliiifr  I'lir  |inilil,  nut  .■mluwrd.  nut 
rfi'civiii<i  any  siovornnu'Ut  or  city  nid.  why  lli.it  liospilal  slioiilil 
operate  for  five  or  six  men.  Why  ihrsc  live  or  si\  iiim  shonhl. 
iit  no  cost  to  thenis(>lves.  asii  an.\  hospital  to  opiMi  a  workshop 
for  thrill  whrri'  thry  eoiild,  as  Mr.  Olson  says,  in  a  iiioriiiii!,' 
make  an\  where  from  ^odO  to  .+  l.lt(l(l.  lio  away,  leaving'  us  the 
patient   to  eare   I'or  and  the  hiirdeii  ot'  thi'  liiianeial  e\|)ense.s. 

('ii.\ni.M.\x  ;    Tluuik  you. 

l)i!.  N'OYES,  CoLiUMBi.v:  1  want  to  say  to  the  last  s])eaker  that 
she  need  liave  no  fear  of  the  siieeess  of  her  plan  of  an  ojien 
hospital.  We  havr  had  an  open  hospital  for  five  years;  we  have 
no  staff  at  all;  we  have  absolutely  no  ditlieulty  in  pleasin;,'  men; 
we  find  it  is  far  less  dififieult  to  please  pi'aetitioners  in  a  small 
general  hospital  when  they  come  absolutely  on  the  same  basis, 
obligated  to  no  one  man  more  than  another,  and  we  have  abso- 
lutely no  ditifieulty  in  obtaining  free  serviee  and  attention  in 
the  most  generous  manner  from  aii\  praet  it  ioiirr  from  wlioni  we 
ask  it   for  any  indigent  patient. 

Miss  Eliza  Siuhu  \^'.  Wakhex  :  \Vi'  opened  a  siiiall  hospital 
in  1907.  There  were  lifteen  doctors  in  the  town  of  l."),ii()ii  in- 
habitants. The  community  was  very  iiiuch  opposed  to  the  ho.spi- 
tal  being  built  at  all;  said  they  did  not  need  it.  In  order  to  liave 
the  doctors  all  send  us  their  patients  wi'  had  to  put  the  lifteen 
doctors  ou  the  staff  and  divide  up  the  stalf  so  that  we  would 
have  two  and  three  on  a  month.  Fortunately  we  did  not  have 
many  charity  cases,  so  it  was  not  difficult  to  takr  rare  of  the 
charity  work.  The  hospital  was  built  for  25  beds,  but  we  have 
35  crowded  in,  and  we  get  along  very  nicely  with  the  staff  and 
open  hospital.  When  w^e  have  a  charity  case  come  in,  we  call 
the  doctor  that  is  on  duty  that  month,  and  if  it  is  a  surgical  ease 
he  calls  the  surgeon,  whomever  he  prefers.  We  have  gotten 
along  very  nicely  that  way,  and  I  might  say  that  our  hospital 
is  self-.supporting.  When  we  opened  in  ]!)07  we  had  a  debt  of 
$10,000,  and  we  have  cleared  that  off  and  we  are  prai-tirall>-  si-lf- 
supporting,  no  endowment  whatever. 

Dr.  F()\vi,p:r  :  I  should  like  to  ask  some  of  these  gentlemen 
who  have  had  experience  with  an  open  hospital  what  the  effect 
is  on  the  nurses'  training  school,  if  that  is  carried  on.     It  seems 
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to  nu'  lliat  (Uic  iiiipurtaiit  tliiiii;'  is.  to  lunc  soiiip  sort  of  ort;aii- 
izatioii  and  .system  of  iT>;ul<irity.  and  if  then'  arc  twriity  iloctors 
coiiiinu'  ill  witli  ]iatii  iits,  cadi  ductor  lias  a  different  mode  of 
treatment,  a  different  way  of  doin^-  tliiiiij,s.  it  iiiiKld  |icrlia]is 
demoralize  the  niirsiii'4  corps. 

(To  hi    ciintunii  (i  in   our  in  .rl   miiiibn'.) 


Hospital  Intelligence 

CANADA 
Winnipeg  Hospitals 

All  agitation  is  on  fool  for  a  new  General  Hospital  in  Winni- 
peg, to  be  situated  in  the  iKirth  eml  of  the  city.  The  present 
Wiiiiii]>eg  (jeneral  Hospital  is  a  \'oluiitary  hos])ital,  'I'hi'  city 
has  contributed  .^6^0,000  towards  its  coiistruetion.  ami  lias  now 
seven  aldermen  on  the  board.  Its  capacity  now  is:  Public  ward 
beds,  2:^4;  .semi-private,  1(1(1:  private.  -IS.  Total  4."iS  The  trus- 
tees arc  a])pealiiiii  to  the  city  for  $:^7"i, <><)()  more. 


The  Toronto  General 

Mr.  Conrad  Thies.  Sceivlary  of  the  ISritish  l!(is|iitals'  Asso- 
ciati'iui.  paid  a  visit  to  the  Toronto  (o*iieral  Hospital.  He  noted 
certain  architectural  defects. 

"The  passages  and  corridors  are  so  constructed."  lie  said, 
"that  it  is  necessary  to  rely  on  ai-tificial  light  to  iriuiiiinale  them, 
even  on  the  brightest  days.     This  is  a  serious  mistake," 

Mr.  Tliies  expressed  the  view  thai  there  was  a  mistaken  pnlies' 
general  in  Canada  in  ailding  to  old  and  building  lU'w  hospitals 
in  the  eeiilral  districts  of  cities.  "1  fed  that  it  \\-ould  have  been 
better."  he  said,  "if  the  new  lios|iital  here,  instead  of  being 
located  in  what  is  practically  the  centre  of  Toi'onto  now.  where 
the  cost  of  land  was  higli  and  future  enlargement  a  |>radical 
impossibility,  had  been  Imilt  a  few  miles  further  iioi-th,  nn  higher 
ground." 
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Winnipeg  (li\  if  Hospital 

Tliu  l\vs\  i-.poii  III'  til,'  \Viiiiii|i("tr  Civic  llospiial  ('(iiiiiiii.s.sioii 
has  been  iiaiuini  in  hi  ihr  c'diilidllci-s  and  aclcii'lcd  williout 
special  comiiu'iit,  as  it  \va,s  cnlircly  satist'ai'lory.  The  new  King 
Edward  Tuberculosis  Memorial  Hospital,  opened  .Inly  iMI.  \'.)]2, 
with  a  capacity  of  72'  beds,  costiiig  .tllit.OOO.  had  treated  12!) 
castas  of  advanced  tuberculosis.  The  new  Kiiiuf  (ieorfre  Hospital 
for  infectious  diseases  will  be  reaily  to  open  abind  the  befjinning 
of  next.  year.  A  grei  nliousc  has  been  crccti'd  and  also  a  iiower 
house  and  laun<lry.  itn  dnl\  II.  IIM'.'.  Ilic  hospital  was  visited 
by  T.  R.  11.  Ihr  Dnkc  ol'  ( ■onnan-lii  and  the  I'rinc.'s^  Patricia. 
!)!10.00-0  will  he  appropriated  foi-  a  rcsidcnci^  lor  the  medial 
suiierintrndrnt. 


New  Wing  for  the  Regina  General 

.V  new  wing  will  be  ad(_l>ed  to  the  Kegina  (ieneral  Hospital, 
and  also  au  isolation  hospital.  Dr.  Dakin.  one  of  I  hi'  nicnibei-s 
of  the  s-tati'.  has  .spent  several  weeks  in  visiting  the  hospitals  of 
the  Doiuinion,  getting  pointers.  The  anticipated  cost  of  both 
bnilding.s  is  t|;2t2'ri.OOO. 


Montreal  General  Hospital 

.\  new  and  up-to-date  out-door  department  has  beeji  built  at 
the  Monti-eal  (ieneral  Hospital,  called  the  Charles  Alexander 
Memorial  Out-Patient  Department.  A  reorganization  of  the 
meilical  staff  has  been  under  eon.sideration. 


In  Saskatoon 

<)ne  of  the  hitest  Saskatoon  hospitals  was  opened  on  Sept. 
istli,  with  much  .social  eclat.  This  is  a  pi-ivate  institution 
directed  l)v  Mr.  JI.  W.  Hoffman. 


Toronto  Again 

It  is  likely  that  the  city  will  give  Toronto  east  end  a  valu- 
able hospital.  The  East  End  Hospital  Association  have  ap- 
proached the  City  Council  in  the  matter.  The  proposed  site  is 
east  of  the  Don  and  south  of  Danforth. 
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For  Injured  Employees 

Tilt'  I  )i)iiiiiii(iii  Inmifc  Steel  ('o.  ai'i'  Mlioiit  to  <-i'i'i-l  :i  nt-w  inml- 

iTli  lliispital  at  tlleil-  WOl'ks  t'lil-  the  exelusive  use  (if  tllril-  firi- 
pliiyi'cs.  Tilt'  iit'W  Itiiililiiii;'  \\ill  lit'  1)1'  hi-ifk  aiitl  will  lie  hiiilt  on 
tlif  site  tif  tlif  tilil  liviieral  ntliff  \\liit/h  was  i|i'sti't)yi'il  liy  tire  smiie 

tiiiif  at;'!).     It  will  111'  I It'i-ii  in  t'\'t'ry  rt'Spffl.  ainl  will  lie  fiiuip- 

|)f(l  with  all  tlif  lali'st  a|i]iliaiifi's.  Wtirk'  ini  tlif  st  I'lu-turf  will  lie 
startftl  at  an  rai'l.N   ilalf. 

For  Sick  Babies 

Thf  I'tii-iit'i-  stitiir  tit  till'  iit'W  St.  .lustiiif  Iltispital  ftii'  Sick 
Haliifs.  Mdiiti-fal.  was  npi'iifti  in  ( ti^'tolif  i-.  This  hospital  has  liffii 
in  fxistfnff  I'm-  a  year  antl  has  tintf-niwn  its  presfnt  affniniiititla- 
titin.     Thf  iifw  liiiihlinu-  will  lie  t iplftfd  hy  May  1st. 

In  Summerland,  B.C. 

There  is  .just  hefj-iniiing'  Iti  be  hearti  in  Suiiinif I'lantl  hints  nt' 
an  etfiirt  tii  at'ipiire  ;i  site  1t)  liniltl  Ihei-eim  a  iimre  siiitalile  htis- 
]iital  lliaii  the  litllf  htinse  whii.-h  al  pri'Sfiit  rt'feive.s  patifnts.  A 
few  whti  are  interestetl  are  e mleavurint;-  to  get  toLjether  nialerials, 
ete.,  thai  will  pi'i'iiiit  thf  Imltliii.t;-  of  a  liazaai'  antl  tea.  smne  tiirie 
ill  Deeenilier,  ill  aitl  of  a  flllltl  which  will  lie  lifetletl  to  secure 
suitalile  preinises. 


A  Generous  Offer 

Newcastle  is  to  ha\t'  a  imhlic  htis|iital  it  pri'sciit  plans  tlti  nut 
miscarry.  .\  pfrson.  not  naiiiftl'  liy  Mr.  .Mc('iirtly.  has  iiffercd 
!{«2ri,O00  to  hiiiltl  antl  et|iiip  a  hospital  here  tm  contlition  that  the 
means  of  iiiainteiiance  is  fomitl  flsewhei-e.  ^ri.OIHl  fniltiwiiient  has 
been  proiuisetl  by  one  citizen.  The  citi/.eiis  will  probably  vote 
^^ridO  jicr  year  ftir  thf  same  puriitisf. 


A  New  Wing 

The  new  wings  of  the  \Viniiii>eg  (ieneral  Hospital,  which  cost, 
exclusive  of  furnishing  ami  et|uipinent,  $650,000.  were  opeued 
recently  by  Mayor  Deacon.  The  adklition  brings  the  accommo- 
dation t)f  the  institution  to  47S  beil.s. 
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New  Nurses"  Home 

TIk'  new  .\iir-c>'  II. line  of  llic  I  IimiiI  t'ofl  (iciicr:il  lios|iilal 
has  i)t'(Mi  opciii'd.  \)y.  jii-iin-  Smilli  ■i:\\r  im  jidili-css  at  llii'  ii|iin- 
iiiii'  oil  has|iilal  \\i>vk. 


British  Columbia 

A  iifW  liuspital.  iiiiilt  ami  owiinl  liy  Dr.  I  IcMiiln-son. 
luis  been  opeiieil  at  I'owell  Hi\er.  'Plic  li().s])ital  just  crciMi'd  by 
Di\  Henderson  is  a  hanilsoiuc  two-storc.x-  biiildiiii;.  ni-cnpy iiii;  an 
elevation  overlooking  the  beautiful  \illa;:c  and  liai'bor  of  I'owidl 
Ixivei-.  It  is  capable  of  aeeoinmodaliii^-  l  went ydi\i'  paticnls  willi- 
luit  ovi-rci'o\vdini>:. 


Grey  Nun's  Hospital 

This  new  Saskatoon  .st  riicl  iirc  opcnrd  in  (iclobcr.  The  struc- 
ture is  of  dark  red  brick  ami  viewed  outwanlly  lias  a  most  sub- 
stantial and  imposing  appi-araiici'.  Ward  accoiiiinodat  ion  is 
sufficient  foi- one  hundred  patients.  In  addition  I  here  isexi'idlent 
equipment  for  surgical  operations. 


Kingston  General 

The  new  wing  at  the  general  hosi)ital,  wliieli  has  cost  almost 
$-l-0.()00,  is  nearing  conupletion  and  should  be  occii|)ied  by  the 
first  of  tile  X(>w  Year.     It  is  ideal  in  every  respect. 


.Vltei'ations   to    the    new    city    ho.spital.    Ilaniillon.    will    cost 
:|^1(X).(100. 


A  new  General  Hospital  is  proposed  for  the  eastern  i)art  of 
Toronto.  Dr.  C.  J.  IIasting.s.  M.H.O.,  Toronto,  has  been  asked  to 
report  on  the  need  of  .such  an  iiis'titution. 


An  additional  hospital   buihlin.w  is  being  built   at   the  (ilace 
Bay  General  Hospital. 


A  new  fireproof  addition  has  been  nunle  to  the  .Xicholl's  Ho.s- 
pital. Peterborougli.  This  with  an  endowment  of  ^:200.000  makes 
the  board  happy.    Mi.ss  E.  M.  Beamish  i.s  the  superintendent. 
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Editorials 


A  PRESERVATION  PAVILION 

1 1'  ]ili\  siiil(igi(/al  science  coutiuues  to  dovelop  along 
the  line  of  keeping  alive  organs  or  tissnes  separated 
From  tlieii-  natural  environment.  Ivospitals  will  need 
to  add  another  building  to  tlie  many  already  eonsid- 
ered  essential. 

Dr.   Legeudre,   chief  physiologist   of  the   Paris 
Museum  of  Natural  Historv,  in  a  recent  lecture  on 
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I  lie  Slir\  i\  ;il  (if  (  'clU  ;IU(1  (  )|'l:;iI1>.  IcI'clTcil  111  ( 'aiTcl's 

(■.\|ici-iiiirnis  ill  this  (lircctidii.  llr  staled  thai  tlicsc 
lia\c  lici'ii  III'  twii  kinds- -tile  uiic.  prcMTN  at  imi  l)y 
iiunii--  (if  i-iild.  Diii'iiiu  this  lati'iit  ciuidit  imi  life  is 
simply  >|ii\vcd  up  m-  slii|ipiMl  witliniit  i-liaiiL;c  ncciir- 
riiiLi,'.  since  ^ra  ft  iiin'  may  a  t'teiwa  I'd  lie  siu-eessrully 
perfoniii'd.  In  the  nTliei'.  life  is  maintained  at  Itmlily 
t('m])('ratni  e.  and  the  isolated  ni^an  cnininnes  {<<  live, 
but  in  an  iiidepeiidein,  |ieeidiai'  way  tliat  permits  iif 
iiii  ui-al'tini;-. 

In  eiinmieiitin.L;'  nii  the  I'onner,  Dr.  Leueiidre  says: 

"Thcsr  fxpfriiiiriits  in  prcsrrxat  idii  lia\r  irirat  prai/t  iral 
interest.  TIicit  is  no  ilinilit.  in  tact  that  1lir\-  will  Mniir  ilay  niali(! 
it  po.ssibli'  for  .surgeons  to  kecj)  in  rcsiTw  i'X(-hanf,n'  jiriccs  to  l)e 
u.sed  wlien  oecasion  deinand.s. " 

This  prnphery  is  nut  an  mitlireak  nt  ni-im  medieal 
Imuior,  l)iit  a  soberly  expressed  npininii  nf  a  well- 
knowu  scientist.  Xevertheless,  it  npi  ns  np  a  rather 
Jippallino-  A-ista  in  eold  .storai^c  jxissibilities.  Hospital 
experts  and  ardiiteets  will  have  a  new  study  in  ])lan- 
ning,  when  called  upon  for  a  Preservatioti  Pavilion  to 
keep  in  reserve  what  Dr.  Legendre  so  enpliemistically 
calls  "Exchange  pieces  of  human  mechanism." 


THE  HOSPITAL  IN  THE  ASSOCIATION 


The  recommendation  made  at  the  Boston  meeting 
that  the  American  Hospital  Association  should  be 
composed  of  a  membership  of  hospitals,  rather  than 
of   indi\-iduals   interested    in   a    liosjiital.   is   one   so 
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wiirthy  (if  I'lidorsntiiiii  that  it  should  be  cinhddicd  in 
some  practical  iii(i\ciucnt  toward  this  desideratum. 

Tlie  first  and  strong'cst  reason  for  advocating"  tins 
change  is  that  no  hospital  in  the  country  can  afford  to 
be  without  representation  at  the  annual  meeting,  or  to 
do  without  the  yearly  ropy  of  its  transactions.  This 
statement  is  to  he  taken  literally. 

The  administration  of  the  modern  hospital,  he  it 
small  or  large,  is  a  complex  undertaking.  \{  is  full 
of  many  problems  and  perplexing  situations — finan- 
cial, in  its  relation  to  the  municipality;  professional, 
in  its  relation  to  the  medical  men;  social,  in  its  rela- 
tion to  patients  and  their  friends;  and  domestic  in  the 
running  of  the  house  machinery,  and  adjusting  the 
various  deportmental  details. 

Hosj^itals  arc  at  ]iresent  financed  and  managed 
under  a  sort  of  hit-and-miss  arrangement — each  be- 
ing a  law  unto  itself  in  its  civic  relationship.  One  is 
wholly  municipal,  another  entirely  a  philanthroi)y,  a 
third  an  educative  and  university  institution,  a  fourth 
a  blend  of  all  these,  while  a  fifth  is  purely  a  cor](orate 
or  private  business  investment.  Yet  these  are  all 
hospitals  with  a  connnon  niisoii  d'cft'c — the  care  and 
restoration  of  the  sick. 

With  all  these  varieties  of  institutions  and  })rob- 
lems  within  them,  there  is  yet  no  royal  road  to  ideal 
hospital  administration.  There  is  no  chair  of  hos- 
pital economics  in  any  of  the  universities,  no  lecture 
course  l)v  which  n  candidate  can  qualify  for  this 
rather  undesirable  ]»osition,  no  degree  or  honor  to  l)e 
conferred  on  tlie  (|nalitied  graduate. 


:i2i  Till-;    lloSIMTAl.   WoUl.li.  Mcr..  l!M:i 

A  few  l;ii\ur  lin>iiil;ils  t;ikc  ;is|iiriim'  students  for 
this  work,  and  give  tliciii  ;\  iiimsiirc  ol"  iiisi^'ht  into 
the  woi-kiugs  of  tile  institution.  Outside  of  tliis — and 
perhaps  it  is  the  oidy  nu'tliod — "hospita lists"  nnist 
learn  by  doing,  I'ailinu-,  coiniini'ing  notes  witli  othrr 
institutions,  getting  new  ideas,  new  nidliods  and 
devices — and  trying  again. 

And  beean.se  of  this — because  it  means  so  mueli 
to  every  hospital  to  be  alive  to  the  best  inetliods  and 
the  new  things,  it  should,  as  an  in.stitution,  have  one 
or  more  representatives  at  the  annual  gatlieiing  of 
this  national  association. 

F]'oni  the  economic  standpoint  alone,  it  is  a  hun- 
dred times  worth  while.  One  single  new  device  in 
equipment,  one  new  method  in  domestic  detail,  oi-  one 
suggestion  in  minor  construction  will  often  save  a 
hospital  thousands  of  dollars  in  a  year.  The  cost  of 
construction,  equij^ment  and  maintenance  of  even  a 
twenty-tive  bed  hospital  is  far  too  large  in  amount  to 
hesitate  one  instant  where  a  iDo.ssibility  of  obtaining 
the  newest  and  best  in  any  one  particular  is  involved. 

There  are  some  six  thou.sand  hospitals  in  the 
United  States  and  Canada.  There  are  one  thousand 
members  in  the  Association.  A  few  of  these  are  trus- 
tees and  members  of  chaiity  l)oards,  but  the  majority 
are  hospital  superintendents.  They  are  not  moneyed 
men  and  women.  In  all  but  a  few  cases  their  salaries 
are  absurdly  incommensurate  witli  the  skill  and  re- 
sponsibility required.  Yet  these  pay  the  annual  fee 
of  five  dollars  and  journey  to  the  Association  meeting 
at  their  own  expense  to  spend  a  wi'ck  of  daily  session 
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in  serious  discussious  of  hospital  pi-oblenis — great 
and  small.  For  the  larger  hospitals  there  are  the 
larger  questions.  For  the  small  hospitals  there  are 
the  many  little  difficulties  that  the  larger  institutions 
do  not  encounter.  But  there  are  always  problems  in 
eonmi'on ;  and  the  Question  Drawer  provides  a  means 
of  clearing  away  many  a  little  domestic  difficulty  that 
has  been  encountered  by  one  sui3erintendent  and  con- 
quered by  another. 

It  is  not  fair  that  this  annual  post-graduate  ses- 
sion of  hospital  workers  should  be  undertaken  at  the 
individual  cost  of  each  sui^crintendent.  The  one  or 
two  hundix'd  dollars  of  expense  means  often  too  much 
to  them.  It  counts  almost  nothing  in  the  heavy  yearly 
budget  of  the  institution;  and  the  direct  return  is  a 
hundred-fold  in  practical  and  \  alualile  executive  sug- 
gestions. 

According  to  the  iigures  given  above  there  are  five 
thousand  hospitals  not  re^jresented  at  the  annual 
meeting.  Under  present  membership  eligibility,  this 
condition  is  likely  to  continue.  The  distances  are  too 
great,  the  cost  too  considerable  for  the  modest 
salaried  dfficials  to  undertake  it  annually  nv  even 
occasionally. 

Again  many  of  these  superintendents  are  only 
temporarily  in  the  profession.  The  smaller  hospitals 
are  suiDervised  entirely  by  women — and,  lieing  women, 
they  often  marry  and  drop  out.  The  men,  laymen  or 
doctors,  frequently  turn  to  other  more  ]U'ofitable  busi- 
ness or  to  the  jsrofession.  Contemplating  this,  or 
feeling  that  their  ])ositi<in  is  insecure — which,  unfor- 
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lUlKltcly.    is  ;i    Idii   rcniimnn    riUldil  inii.   |lir\     li;it  iii'ally 

arc  imwilliiiLi,'  to  siiciid  nioiicy  in  iliis  ili  i-i'ct  inn, 
espi'cially  as  the  linspital  isxi  laiL;cly  the  liriicliriai-y. 

The  Association  should  consist  n\'  a  niriniiiTshi]> 
of  hospitals  wliosc  prixih'ur  it  would  lie  lo  send  one 
or  nioiH'  re]  >rc>riitati\i's  each  to  the  yearly  conference. 
In  e\-eni  of  nut  licinu  aide  to  do  so  Ihe  lios|»ilal  would 
still  recei\-c  the  hound  c(i|iy  (d'  the  conrcrcuce  trans- 
actions, containing;'  each  |ia|iei-  read  and  dchated,  ca(di 
question  askeil  and  answered. 

These  N'olunics  jiroduced  year  hy  yeai'  foiiu  a  \alu- 
ahle  lihi'ai'y  ou  hos})ital  matters  i;-eiierally.  The  most 
Jiuiote  hosj»ital  can  find  answers  to  all  its  questions, 
solution  to  most  id'  its  pei^plexities  and  knowded^'e  for 
its  ignorances,  within  the  covers  of  these  hospital  blue 
books. 

No  hospital  can  afford  to  ignore  the  Amci'ican 
Hospital  Association  or  to  remain  outside  of  its  mem- 
bership. For  the  deliberations  and  activities  of  this 
body  make  for  hospital  wisdom. 

Under  the  proposed  new  ruling,  the  rank  of  a  bos- 
pital  could  be  largely  determined  by  the  fact  of  its 
membership  oi'  non-membershi])  in  tlic  Association. 


THE  OPEN  HOSPITAL 


OxE  of  the  speakers  at  the  recent  Boston  Conference, 
in  discussing  the  question  of  Open  versus  the  Closed 
Hos})ital,  said : 

"Out  West  we  look  uixm   the  liospitHl   more  as  a  business 
institution.     In  the  East  I  am  enuviueed  that  it  is  eonsidered 
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strictly  a  charity  institution,  and  that  it  is  contrary  to  the  spirit 
of  the  hospitals  there  to  niakr  them  in  any  way  mercenary." 

The  alxivc  statciuciit  \va's  part  (tf  a  spirited  de))ate 
iipciii  tlii.s  topic.  As  a  husiiiess  proposal  tlie  west- 
erners stand  for  opeuiiit;-  the  hospitals,  both  private 
and  public  wards,  to  all  reputable  phy.^^icians  and  .sur- 
geons. The  l)est  hospitals  in  the  East  allow  only 
members  of  their  staffs  to  treat  the  patients. 

There  are,  however,  a  large  number  of  eastern 
hosi)itals  which  restrict  the  treatment  of  public  ward 
jiatieuts  to  members  of  their  staff,  l)ut  admit  doctors 
in  g-ood  standing  to  treat  patients  in  the  private  and 
semi-]irivat('  wards. 

E\'entitally  the  best  methods  will  pre\'ail.  Xo 
rule  can  at  present  Ite  laid  down  whicli  is  a])plical)le 
to  all  h'osjjitals;  because  the  <»rganization  suitable  for 
one  type  of  hospital  will  not  answer  for  anotlu'r. 

Let  us  consider  the  largest  grou})  of  hospitals  first 
— the  forty-  to  sixty-lied  hosi)ital  in  the  small  towuv 
where  the  medical  men,  so  far  as  skill  is  concerned, 
are  on  a  ]iar.  The  [iractice  is  to  give  all  of  tliem  all 
the  privileges  of  the  hospital.  This  makes  foi-  har- 
mony in  the  profession  and  tends  to  promote  good- 
will in  the  conununity  toward  the  hospital. 

In  the  nuuiiciiial  hospital  the  patients  are  treated 
without  charge — no  fee  to  the  medical  attendant  be- 
ing allowed.  And  the  I'ule  for  these  is  a  closed  hos- 
pital. But  usually  this  type  of  institution  has  an 
excessive  \-isiting  staff,  the  memliers  of  which  are, 
unfortunately,  not  all  appointed  for  their  scientific 
ability.    In  such  institutions  the  average  practitioner 
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is  lint    xi   aii\iun>  t<i    fulliiw    his   |i;iliflii    ill.  since   tiic 
latter  usually  lieiduus  tn  t  lie  1  n II 1- 1 la  villi;'  class. 

1 11  tile  larger  i;-eiieral  lios|iiials  of  the  cast  the  staff 
diily  are  i>i-i\  ileued  tn  attend  patients.  Tilt'  uutsiiU; 
medical  mail,  with  reason,  feels  it  a  liardslii])  to  sec 
Ms  patient,  who.  he  decides,  caniKd  he  hmked  al'ter  at 
lidiue.  sent  to  the  hospital  and  lost  to  him.  .\nd  this 
often  means  that  he  also  loses  the  family. 

I'lider  such  liosi)ital  ruling,  that  nieniber  of  tlu- 
staff  to  whose  care  such  a  case  is  committed,  has  a  tine 
opportnnity  to  practise  the  higher  ethics — hy  invit- 
ing tlie  outside  man  to  see  the  case  with  him.  sending 
him  daily  reports  of  jirogress.  and  rcd'erring  the 
[latient  back  to  him  at  the  convalescent  stage.  ISucli 
c(mduct  wonld  do  niuc'h  to  lessen  the  bitter  feeling 
which  prevails  among  the  nnattadied  doctors  in  all 
our  large  cities  against  the  closed  hospital. 

In  the  debate  alluded  to  one  nurse  stated  that  the 
influx  of  thirty  or  forty  medical  men  into  a  hosiiital 
confused  the  nursing  technicpie.  Another  nurse  re- 
marked, in  rejily,  that  since  graduate  nurses  worked 
under  thirty  or  forty  doctors  outside  the  liospital, 
they  might  as  well  do  the  same  while  in  training.  The 
latter  speaker,  however,  overlooked  the  difference 
between  a  nurse  in  training  and  a  graduate.  While 
the  former  would  be  easily  confused  by  a  variety  of 
orders,  the  trained  nurse  has  been  so  thoroughly 
grounded  that  her  techniciue  will  not  be  nuidi  influ- 
enced by  tlie  direction  of  an  incapable  physician. 

Every  hospital  administratoi-,  upon  whom  the 
responsibility  falls  of  financing  his  institution,  knows 
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the  impdi'tauce  <if  iipc'iiiiii;'  up  liis  hospital  to  as  uiauy 
doctors  as  possil)k'.  Such  a  p)-ocedurc  has  raised 
many  au  institiitioii  from  a  state  of  l;)ankruptcy  to  one 
of  prosperity.  Unfortunately  at  the  same  time  the 
auortality  rates  will  also  have  increased:  also  the 
numl)er  of  pus  eases  in  the  surgical  division.  An 
open  hospital  meaus  one  better  patronized;  and  that 
imi^lies  easier  finances,  which  the  superintendent  con- 
verts into  better  food,  better  nui'sing,  more  com})e- 
tent  employees.  But  these  things  do  not  compensate 
for  disaistrous  professional  results. 

Such  debates  as  that  which  arose  out  of  Mr. 
Olson's  paper  will  undoubtedly  tend  to  improve  hos- 
pital conditions,  and  help  hos})ital  authorities  to  de- 
cide more  intelligently  the  policy  they  should  pursue 
when  coii'siderine:  medical  staff  orsi'anization. 


THE  CANADIAN  MEETING 

It  will  bear  repeating  that  the  seventh  annual  confer- 
ence of  the  Canadian  Hos])ital  Association  was  a 
marked  success. 

The  progi'annne  was  excellently  varied;  the 
attendance  good;  and  tlie  spirit  of  the  meeting 
marked  by  a  practical  enthusiasm. 

As  to  the  papers:  The  symiiosiuni  on  social  st'r- 
vice  proved  that  the  subject  is  not  yet  hackneyed. 
This  topic  was  discussed  from  the  academic  view- 
point by  Professor  Lloyd  of  the  university;  from  that 
of  the  hospital  by  T)i'.  A.  K.  Haywood,  ^liss  (Jrant 
and  l)i'.  E.  H.  Younu':  froui  that  of  tin-  medical  health 
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ciflii-c  liy  Mr.  Hiii'iicll  ;iii(l  I  »r.  (  'li;is.  Il;isliii-s;  llial  <>\' 
tlu' iiicilicnl  |irii|Vssiuii  hy  Di's.  1\iis>;iih1  M .■icM  ii rcliy. 
The  >llliilii;i1  inii  iif  the  d  isciissii  m  scciiicd  In  he  lli;il 
tile  social  s('r\ii-('  wni'ki'i-  slimild  t  I'y  Id  almlisli  tlic 
inal-cniiditiiiiis  wliicli  luaiiii  faniilii's  t(i  tlw  \crM,c  id' 
(lest  it  lit  ill)  I  l)y  sickness;  and  t  hat  t  lie  re  si  k  mid  he  nvii- 
ci'al  cii-ii|ici-at  imi  liclwccii  all  agencies  Iddkiiiu  tnward 
Wdi'k  aldii^  t  his  line. 

(  'loscly  akin  tn  this  scries  ol'  |ia pel's  came  t  Imse  ii\' 
Mr.  \{.  .\i.  I5radle\-.  of  15(ist(Ui,  and  Miss  Charlotte 
.Vikeiis.  id'  1  )eti-(dr.  wild  have  as  tliidr  sid^aii  "( 'arin^' 
t'di-  si(d;ness  in  thi'  hdine,  and  of  the  home  in  si(d<ness."' 
M  r.  Urad ley's  keen  analysis  of  The  situation,  his  |irac- 
tical  plan  for  the  relief  in  si(d<ness  ol'  families  df  imly 
nidderate  means  and  his  jidssessidn  id'  the  means 
wherewith  to  estahlish  bureaus  of  assistance,  Ix'- 
speak  the  success  of  the  mo\-einent. 

Hospital  construction  was  not  neL;lecte(l,  as  wit- 
ness ^Ir.  W.  B.  iStrattou's  eminently  practical  paper 
on  Doors,  Windows  and.  Floors;  Dr.  C.  K.  Clarke's 
description  of  the  Toronto  (ieneral  Hospital,  \)r. 
John  X.  E.  P)rown's  views  of  many  of  the  leading  hos- 
pitals in  the  woi  Id.  and  ]\Iiss  Minnie  Goodnow's  paper 
on  AVhat  a  Lady  Superintendent  Should  Know  Ahoiit 
Hosjjital  T^lannini;-. 

The  training;-  school  side  id'  hospital  work  was  kept 
in  the  fore  hy  .Miss  Davidson  in  her  excellent  paper 
on  Pivliminary  Training  for  Nurses  at  Teclmical 
School;  by  ^liss  Aikens  in  her  papei-  on  Problems  in 
Hos])ital  Teachin.g;  and  by  .Miss  Ross  in  her  essay  ou 
Care  id'  the  Incurables. 
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Wv  shall  await  with  i;rcat  intci-cst  the  report  i:tf 
the  puhlislied  }»r(ieee(liii^s,  as  tlie\'  well  cdnstitnte  a 
most  iui|tortaiit  addition  to  h-osjiital  literature  for  the 
year. 

The  Canadian  Hosjiital  Association  is  an  example 
of  what  may  he  done  hy  L;i'onps  of  adjoiiunt;'  states  in 
the  neii;hhorin,i;-  re|»ul»lie. 

And  suidi  smaller  associations  will  not  militate 
against  the  Amerieau  Htispital  Association  nor  the 
Hospital  Section  of  the  American  Medical  Associa- 
tion. 


A  HISTORICAL  CONGRESS 


The  congrt'ss  of  surgeons  held  in  < 'hicago  last  month 
will  he  always  marked  as  tiie  occasion  of  tlie  first  con- 
vocation of  the  newly  founded  Amerieau  ('ollege  of 
Surgeons.  It  is  an  epochal  excnt  in  the  history  of  the 
profession  on  this  <-ontiiient. 

The  estahlishmeiit  of  the  new  college  is  a  detinite 
movement  toward  the  standardization  nf  surgery  in 
America  and  Canada,  and  only  succeeding  years  can 
show  what  this  means  of  uplift  to  the  profession  and 
security  to  the  puhlic. 

The  existence  of  sudi  an  institution  and  its 
requii'emeuts  will  affect  'both  the  medical  schools  and 
the  hospitals.  One  of  the  most  valuahle  results,  in 
the  latter  case,  will  he  a  radical  change  in  the  methods 
of  hospital  appointments  to  the  surgical  staff. 

In  the  great  number  of  small  hospitals  that  exist 
in  the  countrv,  nnicli  major  surgical  work  has  been 
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tli'iic  liy  lucii  iiii(|ii;ililic(l  for  ihc  task  iiicii  whose 
piafticr  is  c-hii'riy  medical.  Tlicy  do  this  sdinct  iiiirs. 
rathei-  than  uivc  up  tlicii-  iiaticiit  tn  aiuithci'  piMdi- 
tiniicr;  sduictinics  I'or  the  a(l\-antauc  it  l)riiii;s  tn  their 
pi-aet  ice. 

'The  re(|iiii'eiiieiits  (if  a  new  country  occasionally 
(Icniand  ciuri'gent  surgical  service  I'runi  the  man  of 
general  practice,  bnt  it  is  not  for  tlie  good  of  the  com- 
nmnity  that  major  operations  should  he  done  at  ititei'- 
\als  hy  a  general  ]iraetitioner,  when  sui-geon  special- 
ists are  within  reach. 

England's  experience  ouglit  to  be  i-eproduced  in 
this  cotintrv.  In  England  no  surgeon  can  secui'e  an 
appointment  to  tlic  pei'manent  staff  id'  a  reputable 
hospital  until  after  he  has  won  his  I'MJ.CS.,  and 
stands  accreditcMl  with  skill,  experience  and  high  i)ro- 
fessional  character,  by  the  verdict  of  the  lughest  rep- 
I'esentatives  of  his  profession.  This  method  may  be 
expected  to  be  taken  i\p  by  American  hospitals  very 
slowly  at  first,  but  it  will  be  adopted  in  a  few  years  by 
all  hospitals  whose  purpose  is  the  greatest  benefit  of 
the  patient.  It  should  presently  be  true  that  all  hos- 
pitals of  standing  should  be  compelled  to  do  thi.s. 

Both  those  who  enter  a  hospital  as  patients  and 
those  who,  l)y  gift  of  money  estaldish  or  help  stipi^ort 
it,  should  ha'C^v^ll  confidence  in  the  high  professional 
standing  of  its  staff.  But  in  spite  of  high  ideals  and 
good  intentions  hospital  statf  ai^pointments  in  this 
country,  up  to  the  present,  have  been  too  largely  a 
matter  of  influence.  Tbe  favor  of  the  liberal  money 
giver,  the  pusli  or  ])olitical  ambition  of  the  intriguant 
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— these  are  the  iuflueiiees  that  have  tuo  frequently 
(h'termiued  an  h(»si)ital  staff  appointment. 

With  no  method  of  stan(hu'dization,  it  was  almost 
impossibh'  tliat  it  shouhl  l)e  otlierwise.  But  with  the 
estahlislmieut  of  tlie  American  <'iiHeii,'e  of  Surgeons, 
and  the  fellowships  to  he  won  therein,  a  new  force  has 
been  set  in  motion  that  will  g'radually  educate  the 
])ublie  and  eliminate  mucli  tliat  was  both  difficult  and 
dishearteninij,-  in  medical  scbools  and  staff  orii'aniza- 
tiou  of  hospitals. 

The  movement,  since  its  very  recent  inception,  has 
advanced  with  a  momentum  that  is  the  best  proof  of 
the  need  that  has  l>een  felt  for  such  a  standard,  both 
by  the  sur,L!,('ons  and  the  iiuldic  It  remains  for  the 
Ivegeuts  of  the  newly  established  college  to  make  the 
letters  F.  A.  C.  S.  a  diploma  to  be  most  co\-eti'd  by 
the  profession,  and  most  honoriMl  by  the  public  of 
both  continents. 


Original  Contributions 


POINTS   FOR    INKXIM-RIKNCKi)   SUPKRINTKNl)- 

KNTS    IN    IH'RCIIASINCi,    RK(;KIVIN(; 

AND  DISTRIIUn  IN(i  SUPPLIES* 

1>K.  Tiios.  iiowKi.i,.  srrr.  m:\v  vokk  imsiTrAi..  nkw  voiMv  city 

This  |>ii|wr  \v;is  wriitcii  fur  ihosc  wlio  arc  jiisl  1)ci:i lining 
adiiiiiiistrativc  work  :is  li(is|iiiiil  Mi|i('riiitoiiclents. 

When  wo  t;o  hcforc  ;i  Ihimt.!  nf  directors  as  camlidatcs  for  tliu 
siipcriiitcndcncv  ..f  a  li.is|iit:il,  al.uiit  ilic  first  question  that  is 
asked  ns  is  •'  What  do  voii  kiidw  .iIkmiI  |.nr(diasini>-  sn]i])lies  !•'' 
or  "what  lias  i,ccn  \-<iiir  cxpiM-icncr  in   l)ii\  ini;  ^'" 

Tlie  iioai-d  of  ilircclors  ha\c  two  iin|Muiaiit  duties.  Tlicir 
tirst  dntv  is  to  olilain  funds  w  itii  wliicli  in  (.|icr;iic  ihc  institution, 
and  tlieir  secon.l  dnty  is  t..  sec  ihat  llie.^c  fnnds  ai-e  pi'operly 
expended  and  arcnrately  aecMJiuilcd  f'.ir.  'I"he  sui)erintendent  is 
their  re]iresentati\c  and  is  the  person  who  will  spend  the  money, 
and.  natni-ally.  tliey  want  tn  lie  sin-e  tliey  ai'e  ajipointini;  one 
who  will  spend  it  wisely.  I  think,  lidwexei'.  that  tlie\'  iMthei' 
exa,i;i;erate  the  importance  of  this  fiinciidii  cif  the  ntlice. 

Tlie  superintendent  has  nthci-  duties,  that  in  mv  opiniun. 
are  mneli  more  imi)ortanf.  lint,  inasnindi.  as  our  trustees  lav 
.stre-ss  u]K)n  our  aliility  to  pnivhase  snpplies.  if  heiiooves  us 
to  become  ])roficieut  in  tliis  respect. 

I  have  always  contended  that  any  perscn  of  fair  ahilitv  and 
rea.sonalile  financial  sauai-ity  cduld  soon  learn  enondi  alMnir, 
purchasinii-  to  handle  this  depai'tnient  (if  the  hospital  sncccss- 
fully. 

In  a  general  way  the  superintendent  should  know  hcnv 
goods  are  sold;  what  the  selling  units  are;  the  best  time  to 
make  purchases;  which  suji]dies  .should  he  ]->urchased  in  large 
amounts;  which  supplies  should  he  iiurchased  by  contract;  and 
whicli  sujiplies  .should  be  inspected  before  purchasing. 

in  buying  it  is  not  well  to  pi'ctend  to  have  knowledge  which 
we  do  not  posses.s.  It  is  much  hetter  to  make  the  dealer  share 
part  of  the  responsibility  of  onr  selectiuus. 
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Wlicu  we  l)iiy  witlinnt  ;iskiiia  tlic  dciilcr's  aihii'c.  ni'tiii;^' 
CiitirrK'  (111  iiur  nwii  i'i'S|Minsiliilit\'.  \vc  1ki\'c  iki  l('i;itiiiiate  claim 
oil  him  if  tli(.'  i;ii(iils  (Id  Hot  tiiiii  out  as  well  as  \\c  cxjiccted. 

It  is  Well  til  lui\c  a  ^iiai-aiit(.'('  wlicii  the  ciiiiuiinilitics  arc  nt' 
such  a  nature  and  (if  such  an  anmuut  that  a  i^uarautee  is  a 
reasiiiialilc  thini:  to  re(|nire.  lint  dn  not  he  ton  fussy.  Ilusi- 
ness  men  du  iml  lik-c  the  fuss\-  nv  mean  Imyer:  ihey  dn  imt  cave 
euouii'h  fdi'  his  Imsiness  te  jijaci'  him  nn  iheir  list  uf  fa\'iire(l 
custumers. 

I)ii  nut  ha\e  too  many  dealers  in  any  line.  \\'here  ynu 
ha\'e  a  lari^c  nuniher  your  husiness  will  he  sd  i|i\i(led  and 
scattered  that  it  will  net  anidunt  td  innch  tii  any  of  them,  and 
they  will   iidt  he  sn  anxinus  to  please  and  satisfy  you. 

if  yiiur  ]iurchases  are  cdnsiderahle  in  anninnt  dealci's  will 
use  e\'erv  eifnrt  to  luci'it  a  cdntimiance  uf  ynur  ]iatiMnai;c,  and 
VdU  may  rest  assured  that  they  won't  try  tn  cheat  ynu. 

ll  is  jirohahly  wise,  hdwe\-er.  til  ha\('  more  than  one  dealer 
in  eaidi  line.  It  will  fdrestall  ci'iticisni  im  the  pai't  uf  the 
critical  and  sns|iici(iiis.  ('ertaiidx'  three  res)idnsil)le  dealci's 
will    t'lirnish  yiiii  all   llie  cdin|ietitidn  that  you   need   in  any  line. 

.\iidtlicr  dhjectidii  td  Inlying:  fnuii  tmi  many  liniises  is  that 
you  are  likely,  in  iirder  td  isr\  lnw  |irices.  and  also  to  distrilmte 
Vdiir  liiisiness  aiiidiiji'  them,  td  (Acrlmy. 

(  )rililiarily.  it  is  hetter  In  have  tim  little  stuck  mi  hand  than 
tn  ]ia\t^  tdd  niiicli.  Where  yiin  ha\e  a  larLic  sn|i|ily  dii  hand 
there  is  a  strniii:  tendency  td  disliiirse  it  tdd  freely. 

Kemeiiiher  always  that  shrewd  hiiyiin;  will  not  cdni|ieiisare 
for  eareles.sness  in  the  issnino'  of  su]i|ilies.  It  is  a  case  uf 
liinidiinii'  |ieniiies  and  scatterim:  ddllars.  \  nw  can  lin\'  im 
c]iea|ier  than  dtlier  sii|icriiiteiHlents,  hut  ymi  can  sa\('  more  than 
must  dd.  Kciiiidiny  in  tlie  use  of  sii]i])lies  is  niie  uf  the  nmst 
im|iiirtant  tliiiii!,s  we  ]ia\'e  tn  learn. 

Many  cnmmddities  are  sold  ai  hxed  prices.  ddiat  is.  the 
inainifacl  nrers  nr  jnhliers  in  selliiii;  tn  the  wlmlesale  and  retail 
meridiants  insist  tlnit  these  nierchaiits  shall  all  cliari^'e  their 
custumers  lixed  prices  fur  certain  (piantities. 

These  fi.xed  jiriees  are  a  comfort  to  the  amateur  puivdiasiiii^' 
aijent.  He  knows  that  he  is  getting'  as  gin  id  a  price  as  any- 
one i.s,  and  this  is  a  source  of  satisfaetion. 
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ilost  ot'  till'  MilxiTlisi'd  jiDods  lire  .sold  iit  lixi'd  |iric-i'>.  When 
it  romos  til  till'  |iiii<'li:iso  of  iioods  ot"  this  class,  vnii  will  ii;ilnr- 
.•illy  h'lirn  in  use  ihc  t('lc|ili(Ui('  in  phicinL:'  ynur  nrdci-s. 

Ill  ^  I  \i.   l:^    iii.ii'iKiN  i;. 

.V  Word  alioiil  |inn-h:isini;  hy  fcl('|)|iiih('.  Tlic  li'lc|ihiin('  is 
an  c'xtirnii'ly  lusefnl  iiistnuiiciit  Id  use  in  |iniTliasinii.  lint  it 
must  not  he  used  to  the  oxclnsinn  nf  niavkcl   \isifiiii;. 

Visit  tlu' market,  csiicrially  the  I'rnil  and  \(Tctalilr  markets, 
at  least  once  a  week.  In  ihis  \\a\  \imi  will  Irani  what  is  sea- 
sonable and    wliat  is  chea]!.      And   yoii    will    als M    In  ymir 

knowledac  ot'  commodities.  Vnii  will  also  rrci|iicntly  pick  up 
excellent  harii'uiiis.  .\nd  almvc  all  yon  will  he  i-iilti\atini;'  a 
\aliiahlc  ac(|iiain.tanepshi|). 

We  la'ar  ]irofessional  Iniyers  ohjcrt  In  ])iircha>inii  hy  tele 
phdiie.  Sunie  of  these  objectors  are  inircbasinii'  agents  who  1 
have  often  tiioimht  t;d  into  the  market  daily,  lai'acly  for  the 
]inrnose  of  tillini;'  in  iIumi-  time. 

Tt  does  net  reipiire  much  iiiiie  fn  do  the  piirchasim;'  for  a 
hiispital.  Hue  snperiiilendent  who  boni;lit  fur  ihree  lariic  insti- 
tutions, and  wild  is  an  cxrelleiif  Imsiness  man.  said  that  he 
did  all  of  his  biiyiiia'  in  two  er  three  hrmrs  a  week. 

AFv  experience  as  a  ]iiirchasinii'  superintendent  has  been 
quite  similar.      I    fniind  bnyiiii;  merelv  a  pleasant  pastime. 

(iliiAi.x  c.iHiii  wii.i.  I)].'  i'.rsiM:ss  mkx. 

Tt  is  excellent  business  policy  to  obtain  the  uood  will  ami 
respect  of  the  local  business  men.  Tn  times  of  troubles  investi- 
o-ations,  etc..  tliey  are  likely  to  ]irove  loyal  supporters.  T  know 
of  more  than  one  institution  that  has  been  saved  from  beinc; 
hehl  up  to  |iiib]ic  I'idiciile  throiiah  the  assistance  i-endered  by 
these  men. 

Tn  order  t<i  induce  their  customers  to  make  proinjit  ]iay- 
ment.  most  dealers,  jobbers  and  manufacturers  i>ive  small  dis- 
counts when  goods  are  paid  for  at  delivery,  or  within  ten  or 
thirty  days  The  dLseount  will  vary  with  the  class  of  goods. 
The  more  promi)t  the  payment,  the  larger  the  discount  is  likely 
to  be.  There  will  be  one  discount  for  cash,  another  for  ten 
davs.  and  still  another  for  tbirtv  ihn's.     T^ealers  are  more  likel\- 
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t(i  quotf  i-liiser  prices  wlicii  tlicy  know  tliat  tliey  will   nut  li:i\r 
ti)  wait  for  tlieir  monev. 

My  advice  to  yon  is  to  \v;itcli  ydiir  disccMiiits  .Mi-cfiilly  mikI 
to  obtain  them  wherever  jxissililc.  In  tiiis  wny  yoii  will  make 
a  very  respectable  savinii'  tnr  tlic  institution.  At  the  Xcw 
York  hos]iital  we  save  almnt  $1. (•(•((  annually  li\  takiiit;  ail\an 
taiic  (it  all   (liscinnts. 

AS  TO  ti;a\-|;i,i,i  \<.   sai.i:s.\ik.\. 

There  are  some  snperintendents  wlm  refnse  to  see  salcMuen. 
claiming  that  doing  so  is  a  waste  oF  tinu-.  T  do  not  agree  witli 
this.  Some  of  the  most  vahuilile  int'drniation  that  T  liave  obtaineil 
al)0nt  commodities  has  been  from  the  travelling  men. 

These  men  are  very  anxious  to  sell  goods.  While  thev  are 
employed  and  paid  by  another  i)erson.  still,  in  a  certain  sense, 
they  are  working  for  yon.  Sometimes,  in  fact.  It  seems  as  if 
they  worked  lianler  for  the  enstomer's  interest  than  f  n'  tlieir 
em]iloyer's. 

Tliy  will  gi\e  yon  inside  infoniiation.  and  will  prote<'t  yonr 
interest  in  \arions  ways.  It  Inis  been  my  experiene*-  also  that 
they  frequently  give  lower  prices  than  is  obtained  by  visiting 
tlieir  houses. 

BTY     S-|-.\MiAI;|i     <;()()I>S. 

Tt  is  very  poor  economy  to  order  inferior  goods.  The  intro- 
duction id"  this  idass  of  goods  into  the  institution  means  in- 
ci'cased   waste,   and  therefore   increased   expense. 

Tlie  cook  will  throw  your  cheap  meat  into  the  garbage  can  : 
rhe  nurses  and  help  will  soon  break  your  cheap  furniture:  the 
patients  and  em]doyes  will,  naturally,  couiidain  about  yoni'  clicap 
butter,  eggs  and  bread  :  and  ]nvtty  soon  your  Board  will  l)e  get- 
ting ad\'erse  reports  about  its  cheap  superintendent. 

T  don't  mean  tliat  we  slioidil  pay  excessive  ]irices  I'oi'  fancv 
goods;   this   is  also   a    mistake. 

Foodstufl'^  in  iiarti<-ulai'  shoidil  always  lie  of  good  qmditv. 
Furniture  or  articles  tliat  aiv  to  have  b.ug.  liai'd  usauc  sliouid 
be  carefully  selected   with   regard   to  diirabilitv. 

P.ut  in  the  case  of  such  articles  as  gauze,  scratch  pads,  safctv 
pins,  and  .-i  host  of  others,  which  are  used  onl^•  oni-e  or  twice  and 
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tlicn  lliiMwu  ;i\\M\.  it  is  well  In  select  llinsc  thai  ai'e  irieN|ien- 
sivc.  It  is  alsii  well  iixt  \n  pav  Ido  iiiiirh  tor  Imitles,  t  luiililevs, 
I'liilia,  (•riiekei'\'.  etc.,  wlierr  the  lireakai;c  is  e\eessi\c.  At  the 
New  ^"ork  hospital  the  In-eakaiic  of  rhiiiaware  ami  ulasswai'e. 
lint  iliellitlillii'  |)l'(;'scri|iti(in  Imttles.  is  almiit   $ll'IHI  a   vear. 

I'ay   a    reasmialile    |irire    I'or    I I    sii|i|ilies.    lui'    insist    ii|iiiii 

gettilis;;  what  ymi  pay  lor.  ^'nii  will  speiiil  \-ery  little  lunrc 
tlian  it'  \(>ii  ailiipteil  the  eheap  |inlic\-.  ami  s'oii  will  sa\('  yoiir- 
self  lunch  trunhle  aiiil  (lisa|'|Hiiiitiiien1.  .\in|-eii\'er.  ymir  em- 
ployes will   lie  liap|iier.   more  im  mleiiteil   ami   more  proilnct  i\i'. 

l;t    Vl.M.     IIV    I   nx  IKAc     IS. 

Siimc  hos|)itals  liny  on  contract.  Tlic  hospital  enters  into 
an  agreement  witli  the  dealer,  wlierehy  the  dealer  is  to  I'lir- 
niah  g'Oods  eoinplyim;  with  certain  specilications.  for  a  stated 
price.  Provision  is  made  in  the  cimtract  that  gcKxls  when  not 
aceording  to  .s])Ccitications  are  to  he  renio\cd  from  the  hospital 
hy  tlie  dealer  witlioiit  expense  to  it. 

The  niiinicipal  hospitals  Imy  on  contrai-ls  pretty  gener- 
ally.      I'his  is  done  lo   pre\cnl   izralt.   lint    I    am    not   sure  that   it 

There  are  manv  excellent  liusiiiess  men  who  lieliexc  in  hospi- 
tals cdiitractiiig  for  most  of  their  supplies.  Tliey  (daim  that 
more  faAorahle  jirices  are  olitained  hy  so  doing. 

But,  as  a  general  pro])ositiiin.  1  do  not  lielievc  in  i tracting 

for  hospital  supplies,  except  for  a  few  which  ai'e  pundiased 
in  large  quantities  such  as  coal,  gauze,  canned  goods.  ]irinted 
matter  and  ice. 

"I  helieve  tliat  vcM-y  f(>w  hosjiitals  ]inr(diase  a  suthcient  quan- 
tity <if  goods  to  make  it  protitalile  for  dealers  to  give  them  very 
low  pi'ices  nil  contracts. 

I'^or  the  ordinary  institution  to  contract  for  siiidi  snjiplies 
as  meat,  fruit  and  groceries,  is  sini]ily  to  gamhle  on  the  other 
fellow's  game.  While  the  ]irices  stay  down  and  the  contractors 
are  winning,  they  may  furnish  the  goods  contracted  for.  hut 
when  the  market  goes  against  them,  it  is  only  human  nature 
tliat  the  quantity  or  quality  (one  or  both)  .should  suffer. 

Shortage  in  quantity  may  he  guarded  against  by  weighing, 
conntine;   or  nieasurinsr  all  goods  received,  hut  it  is  e.xceedinglv 
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(lifticiili.  iiwiiii;  l(]  iijiKii'aiii-r,  (Mrclcssiii'ss,  cir  cyt'U  (lislunicsty  mi 
the  part  ul  tlic  rcci'i\ii]i;'  aiiciit,  to  niiard  against  tlio  ilcli\-i'ry  of 
giX)(ls  of  inferior  ipiality. 

If  t'outrarts  are  drawn  they  should  lie  snlmiitted  to  an  attor- 
ney for  an  opinion  as  to  their  legality. 

I  lia\i'  found  in  jmrehasing  liy  contract  that  s<inu'  deak'rs 
in  order  to  secure  the  contract  will  underlnd  their  competitors 
to  a  marked  extent  with  the  expei-tatioii  of  forcini;  inferior 
goods  oi-  sliort  weight  upon  the  institution. 

When  you  liny  on  the  mai'ket  from  day  to  day  tlie  dealer 
is  in  a  sense  your  friend,  and  oi-dinarily  will  endca\'or  to  pro- 
tect your  interests,  luit  when  you  enter  into  a  contrai't  with 
liiin  your  interests  are  no  longei-  identical.  The  relations  of 
the  ]iartie.s  to  a  contract  freipiently  Ik me  straineil. 

Tt  has  heen  my  ohservation  that  where  it  is  possilile  it  is 
liest  to  liny  the  sanu'  i^rade  of  goods  for  use  all  over  the  insti- 
tution.. Soiue  institutions  Imy  ilitl'crcut  gnules  of  hutter.  coffee 
and  liread  for  their  otlicers.  nurses,  employes  and  patients.  This 
is  a  .serious  mistake,  and  lays  tlieiii  open  to  the  charge  of  liuying 
one  class  of  goods  for  their  otHcers,  and  another  for  their  pa- 
tients. 

It  i<  a  ni.'c  thiui;  to  he  alili'  to  sav  to  \'isitors,  when  sliowing 
them  thi'ough  your  kiti-heu,  that  yon  liuy  only  one  grade  of 
coffee,  one  grade  of  Imtter  and  one  grade  of  tea,  and  that  all 
persons  in  the  institution  receivi'  the  same  ipudity.  It  gi\'es 
them  a  pleasing  ini]iressiou  of  xauv  institution. 

Xever  liesitate  to  retni-n  g Is  which  are  not  uji  to  standard. 

P>\-  so  doing  you  may  con\ini-e  tlie  dealer  that  you  are  not  to 
lie  im|iosed  on.  an<l  perhaps  will  inci-ease  his  respect  for  yonr 
knowledge  (if  \alues. 

Whenever  riossihle.  huy  dii'cct  from  manufacturers.  This 
is  ])artic\dai'ly  aihantageoiis  in  the  case  of  cotton  goods. 

Cd-Ol'EKA'nVK     lO-lIM;. 

Some  thi-ee  or  four  years  ago  there  was  oi'gani/.ed  in  Xew 
York  ('ity  a  ]iurchasing  agency.  It  is  known  as  the  Hospital 
Bureau  of  Standards  and  Su]iplies.  Hs  memhershiit  incdndes 
twent\--Kve  or  thirty  of  the  leading  hos]iitals  of  X(>w  ^'ork. 
Xew   Kniiland.   Penns\d\ania  and   Mar\land. 
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As  its  niliiir  iiiilicMlcs,  lliis  lliirc;iu  imi  diily  |iiircli;is('S  sil))- 
plies  hilt  it  also  nims  In  st;inihinli/.('  llmsc  Mi'tii'lc-  wiiidi  ni'c 
useil  fioiicrnlly  bv  iKispitals. 

Vcvv  satisfactory  results  arc   liciiiii-  nliiaincil.      Tlic  iios])i- 

tals  of  Syracuse.  X.Y..  recently  f>()t  tojjetlicr.  nml  ar i-ojierat- 

iiig  in  the  ])nrc]iase  of  su[)i)1ies.  It  seeI^^  In  inc  liial  lliis  is  a 
move  ill  the  rii^lit  direction.  Hospitals  can  hisr  iiothini;-  ami 
may  ii'ain  iimk'Ii  hy  cn-diieratini:  in  inirrhasini;. 

iiii:    i'ri;(  II  Asi  Nc:    Ai,i:\r   nu   sti:\vai;ii. 

I  he  h(is|iilal  >li'\\aril  may  have  olhci'  duties  than  pni'dias 
inji'  supplies.  il(^  sometimes  has  charec  ut'  the  dcriral  force. 
Infrequently  he  has  supervision  of  the  kitchen,  hirini:  and  dis- 
missing ])ersons  em])loyed  therein. 

He  may  get  u])  the  menus.  If  there  is  a  farm  connected 
witli  the  institution,  he  jn-ohably  will  Inive  <harg<'  of  it.  He- 
may  liave  charge  of  the  repairs.  General  hospitals  larely  em- 
ploy stewards.  The  insane  liospitals  jdnmst  in\ai-ialil\-  lia\e 
a  steward  and  his  duties  are  as  just  outlined. 

Tlie  general  hospital  is  more  lii<ely  to  emplo\  a  purchasing 
agent,  and  in  addition  to  Imying  supplies  he  will  pi-olialily  have 
general  (diarge  of  the  storei m  lie  will  Imy  under  the  direc- 
tion of  the  sii])erintendent. 

He  visits  the  market,  gets  cpiotations  and  places  orders. 
When  the  goods  are  deli\ei-eil  he  ins]iects  them  as  to  tlieii 
(piality.  When  the  in\-oices  come  in  he  will  approxc  ol'  tliem 
as  to  i)rlee  and  terms. 

For  his  own  convenience  he  will  keep  a  c-ai'd  catalogue  con- 
taining jiamphlets  and  catalogues  of  manufacturers  and  deah-rs. 

TJiK   STORi-;i;oo:\r  aat)  'ruK   s'r<ii{i-:KF.Ki'i-:i;. 

The  stoi-es  may  lie  all  i-cceived  and  stored  in  a  central  store- 
room whicji  \\-ill  he  umler  charge  of  a  storekeeper.  Oi'  there 
may  he  se\-cral  storerooms  in  different  parts  of  the  institu- 
tion. 

Small  and  medium-sized  hospitals  will,  ordinarily,  have 
several  storerooms  and  they  will  he  under  charge  of  the  matron, 
directress  of  nurses,  pharmacist  and  other  officers. 

The  matron  will  have  char"'e  of  the  dry  goods,  crockerv  and 
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tho  fdiid  .sii|iiiliL'S.  TIr'  (lircrtrcss  ol'  uiirses  or  plianiiarist  wilt 
be  held  rcspoiisilile  im-  tlic  sm'i;-ieal  sn]i|ilics.  iiicliidinu'  iiistrii- 
iiients. 

In  this  way  the  salary  of  a  storekeeper  will  be  .sa\ed.  I 
say  saved,  advisedly.  I  am  couvinced  that  a  hospital  of  mod- 
erate size  does  not  need  a  storeekeeper,  jjroviding  the  heads  of 
the  departments  are  faithful  and  honest,  and  they  nsually  are. 
Ordinarily,  the  loss  of  supplies  from  carelessness  and  dishon- 
esty will  amount  to  less  than  the  salary  of  a  storekeeper. 

If  the  institution  is  a  lari;('  one,  then  the  services  of  a  jmr- 
chasin^'  a.^'ent  and  a  storekeeper  are  necessary.  Considerable 
care  should  be  exercised  in  filling  these  positions  for  they  present 
o]i])ortunities  for  petty  graft.  Selert  honest  men  and  pay 
them  sufficient  to  keep)  them  iioncst. 

rf  the  instilntion  has  a  storekccjicr.  what  arc  his  durirs  ^ 
I  would  enumerate  them  as  follows: — 

To  arrange  his  stock  neatly  and  methodically. 

To  keej)  the  su])erintendent  or  purchasing  agenr  a<-(|naintcd 
witii  the  amount  of  stock  on  haml  so  that  orders  may  be  pla<'(Ml 
at  till'  I'iglit  time. 

'I\)  recei\'i'  anil  weigh,  measure  or  <'oniit  all  sn]jplies.  rejiort- 
ing  all  discrepancies. 

To  keeji  a  list  of  goods  received. 

To   imiinlain    a   canl    index,   showing  g Is   mi   hand,    when 

i-ecelved,  anionnts  disbnrsed.  when  disbursed,  and  to  whom 
delivered. 

He  will  delixcr  supplies  oidy  on  tlie  presentation  of  a  pro- 
perly signed  i-eipiisition.  lie  should  be  albiwi/il  no  latitude  in 
this  nnitter.  The  reipiisiiions  kei'p  a  check-  on  the  stoi'k  and 
also  curb  the  storekeeper's  generosity. 

lie  will  certify  each  bill  as  to  ipnintity  and  ipiality. 

In  some  hospitals  he  will  act  as  butcher,  and  be  nniy  have 
cliarge  of  the  kitchen. 

EECEIVINO    OP    GOODS. 

Where  the  in,--i  itnt  ion  is  lai'ge,  ami  a  single  storeroom  is 
maintained  under  the  snpei-\'ision  of  a  coni]K'teut  stoi'ekee|ier. 
it  is  best  to  ha\c  all  goods  rccei\'ed  by  him. 

Where   rile  beads  of  the  dilfevent   depai'tmcnt-,   lia\c  cbargc 
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of  lilt'  sturt's  tlicv  will  alsii  act  as  rcrciv  iiii:  clcfks.  'i'lial  is, 
iho  I'liol  winiM  I'cccixc  1'(>(iil  supplies,  llic  iiialri'ii  ilr\  uikhIs, 
criX'k(>rv.  etc.  ;  liic  ('iii;inccr.  supplies  tor  his  ileparl  iiieiil.  and  tile 
earpeuler  will   n'eei\c  llie  Iniiilier. 


Invoices  iiiav  arcniupaiiv  llie  i;im"Is.  m'  iiiav  lie  ree('i\('il 
daily,  weekly  <ir  lumitlily. 

1  think  that  it  is  liesi  in  have  ihe  liilU  mailed  jnst  as  .soon 
as    the   iiooils    are   shippeij.       In    tins    way    yciu    will    he   ahle    to 

check  up  your  lulls  helurc  llie  i; Is  have  heeu  disl  rilmled.   and 

while  the  ti'an.sacti(Ui  is  still  I'resh  in  luind. 

1 1'  you  receive  your  in\-oires  nuly  (Uice  a  mniitli  ynu  will 
lind  \(u-y  frecpu'ntly  that  the  lidnds  ha\e  heen  already  senl  cut. 
and  there  is  wu  way  ul'  correctinf>-  discropaucies. 

I  think  that.  (U-dinarily.  it  is  host  to  have  the  invdice  nuiileil 
to  the  superintendent,  ami  nut  to  the  storel^eeper  nv  head  of  a 
dejiartment. 

On  the  receipt  of  the  hills  he  should  hand  them  In  the  head 
of  the  department  ti>  he  checked  up.  nr  hetler.  he  shoiihl  have 
the  storekeeper,  nv  the  heads  of  the  departments,  send  in  daily 
the  list  of  o-o(„ls  received,  in  order  that  he  himself  may  check 
up  aii'ainst  the  hills  recei\'eil.     To  sum  up: — 

Buy  carefully  hut  not  pai-.-iiiKuiiously. 

It  is  jioor  economy  to  pui-chase  inferior  i:i-ades  of  food,  fiir- 
idtnre  and  instruments,  etc. 

Keep  on  hand  as  .small  a  stock  as  is  consistent  with  the 
exisi'encies  of  the  service,  as.  where  large  stores  are  kept  the 
tendency  is  toward  extravagance  in  disbursement. 

Issue  supplies  only  on  the  requisitions  of  chiefs  of  the  de- 
jiartments,  and  keep  these  chiefs  thoroughly  iuforniod  as  to  the 
ex])euses  of  their  departments. 

Require  where  possible  when  a  new  article  is  reipiisitimied 
for  that  the  worn  one  which  it  is  to  replace  shall  he  turned  in 
for  exchange. 

Pav  salaries  commensurate  with  the  service  rendered. 

Do  not  ]«xtronize  too  many  dealers  in  any  one  line. 

Rememlier  that  economy  in  using  is  niui-h  more  imjiortant 
than  ecouomv  in  buving. 
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SEVENTH  ANNUAL  CONFERENCE  OF  THE 
CANADIAN  HOSPITAL  ASSOCIATION 

!N'i':\v    ('i.i.XK'   Hai.i,.   Turom'o   (rEM:i!Ai,    Hospital. 

Toronto,  Out,  October  20th,  21st,  22uil,   1013. 
EvKMX(.;  Session,  October  IDth,  T.H:!. 

'i'liK  Pi.'EsiiiKN'r :  I  see  tlie  tirst  thing  is  the  reading  of  the 
^Minutes.  We  will  take  the  minutes  as  ])rinteil  in  the  last 
report. 

It  next  falls  to  uiv  lot  to  reail  the  Auuiial   Aihlress. 

(  Reads    Aijdress).       (  A|)|ilausc  ). 

\Xv  regret  vei'v  ninch  the  ahseuce  of  one  or  twu  jieople  ou 
onr  |)riigrannne  who  were  to  he  aiiKing  the  rhief  speakers  this 
evening,  Imt  they  ha\'e  lieen  nnavdidahly  called  away.  Wc 
hiipe  there  will  not  he  any  other  hreaks  in  the  )irograninie. 
Dr.  Howell,  Presideut  of  the  American  Hospital  Association, 
wrote  me  that  it  was  simply  impossible  for  him  to  attend. 
T  \\-rote  him  a  second  letter,  and  he  said  "T  cannot  possibly  be 
present."  S(i  1  )r.  ^'oung,  of  IuM-kwiii)d  Hospital,  has  con- 
sented til  read  1  >r.  HnwclFs  ]ia]ier:"''"  "Pnints  foi-  Incxpci-ienced 
SHpcrintendents  in  Purchasing,  Ileceiving  and  1  >isti-ibnting 
Supplies." 

(Peads.)      (Applause). 

Till-;  T'residext  :  Dr.  Howell's  excellent  ]ia]ier  is  open 
fur  discussion.  T  hojie  we  \v\\\  have  a  free  discussion  on  these 
]iapers.  We  wouhl  like  to  hear  fmni  sume  nf  you.  It  may  be 
[lei'fectlv  simple  to  some  of  ns.  hut  t(i  nthers  it  may  he  more 
difliciilt,  and  some  may  have  a  simpler  way  of  doing  it  which 
will  help  others. 

l\\u.  -Toiix  TJoss  TJoBERTSox:  ^\v.  Chairman,  rather  than 
let  the  discussion  go  by  default  T  wiiuhl  say  that  I  think  there 
is  a  lireat  deal  of  truth  in  the  renuirks  made  by  Dr.  Howell  in 
his  paper.  ()f  course  there  is  a  large  difference  of  opinion 
on  the  question  of  bnying  su|iplies.     Some  hos]iitals  adopt  one 

*  See   pages   3S4   to   342   tlii.s  i.ssue. 
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ih.'IIiihI.  ..ihci-  liiispihiU  :iii.illicr.  In  iIh-  li..>|iil:il  lliiil  I  liavc 
the  lidiior  (>r  lit'iiii:  ruiiiiccMcil  willi.  llic  priuri|ial  arliflcs — 
those  tli;il  :iiT  rci|nii-ci|  in  lai'iic  i|iniiil  it  ics  ;ii'c  lidniilit  liv 
leililiT,  lint  the  sin:illi'i-.  tiic  articles  that  arc  Ixiniilit  in  smaller 
.liiaiilities  ilay  liv  dav,  arc  liiuielii  l>v  tlie  stcwanl  <>(  tlie  hospi- 
tal, «liii  in  ccinsiiltat  ion  with  ihc  Scci'etary.  snhniils  the  pi'lccs. 
aiiil  ilic  persons,  if  possihlc,  that  wc  are  to  liny  iVoni.  I  >r. 
Howell,  whom  I  have  the  pleasiii'e  of  knowing;.  I'cfcrs  to  the 
I'll rehasi nil'  Ijlireau  in  New  ^'oi-k  ('ity.  throni;li  which  snp 
])lies  are  Ixmg'ht  for  neai'ly  all  the  pi-incipal  hospitals  in  New 
Vork,  and  I  think  in  .some  of  the  adjoinini;'  States.  I  i-cmcm 
licr  when  tliis  bnrcan  of  imrciiasini:-  was  inaniiiii-afecl  some 
years  ait'o.  It  was  diseussed,  I  think,  at  a  nieetinii'  of  ihc 
American  Ho.s])ital  Assix-iation.  and  .lonhts  were  expressed  li\ 
some  that  it  mii;-!it  not,  that  it  wonid  not.  he  easy  to  i-ai-ry  out  ; 
the  tlieorv  was  all  i-ii;lit.  hnt  in  piMctii-c  they  iniu'hl  not  he  ahic 
to  carrv  it  ont  :  hnt  fioni  whal  1  ha\-e.  learned  I  ha\-e  f'onnd 
the  idea  has  worke(l  out  to  ui'cat  advantaft'C!  and  that  ipiite  a 
lot  of  mone\  has  hccn  save(l  hy  the  institutions  hy  the  etlici- 
enc\-  and  the  knowlcdiic  used  hy  those  who  made  the  pnr 
(dnises  nndei-  the  anspiees  (d'  this  .\ssociaI ion.  ,\s  far  as  'i'o 
ronto  is  concerne(l,  I  ilonht  \cry  much  whether  sncli  a  hnrean 
Wdnid  he  (dfeeti\-e.  We  liaxc  two  or  three  lar.n'e  hospitals,  and 
wc  eaeli  have  onr  own  methods.  i-'or  instance,  in  connection 
with  the  Ho,s])ital  I'oi'  Siid<  (diihlrcn,  we  wonld  jnst  ha\e  to 
well,  it  wouhl  mean  a  complete  (dnniLic.  we  haxc  heen  wurkinii 
on  onr  ])re.sent  system  for  the  past  twentydivc  m-  thirty  years, 
and  we  have  found  the  plan  to  work  out  all  ritilit,  I  ai:rce  with 
the  Doctcn-  when  he  speaks  ahout  economy  in  nsinu:  it  is  a 
j2,Teat  essential.  <  )f  course  economy  in  Imyini;  is  an  ahsolnte 
neeessitv.  In  anotiier  ])art  of  his  ])aper,  oi-  yonr  paper,  wlier;' 
von  refer  to  tiie  huyini;  of  necessaries  in  hii'iic  (piantities.  I 
tliiid-:  that  sometimes  it  is  pei-haps  prtd'erahle  to  liny  in  smaller 
quantities,  because  the  l)Uyini:  in  lariic  (piantities  induces  per 
haps  the  officials  to  use  the  stoid<   with   too  free  a   hand. 

r  think  that  I)r,  Howell  has  covered  a  lot  <d'  -I'ound,  I 
think  in  your  address  you  covered  a  lot  ot'  i;i'onnd,  1  think. 
.Mr.  Chairnnin,  there  is  enouiih  meat  in  that  a<ldress  id'  yonr,> 
to  kee|)   us  iioina-  in   the  line  of  discussion   fen-  aliont   a    week. 
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You  Siiid  a  i^iKid  many  tilings,  ami  I  think  tlicy  (Minlit  tn  Kr 
(liscusseil.  .My  tVicml.  |)r.  ^'onni;,  sa_\s,  "Hear!  Iicav!"  If 
just  rt'iuiiiils  iiic  lit'  an  alliisidu.  if  yon  will  ])ar(|(in  nic  i'ov 
iHs>-res.si(iii,  to  a  paraiirapli  in  ydnr  own  aildrcss,  Mr.  i'rcsiilont. 
wliere  ytiu  refer  tn  the  L'r(i])rietary  .Meiliciiie  ^rnthaiien  wlm 
flood  the  eountrv  with  ])aiiiiildet.s  and  use.  I  .-^uiJixise.  the 
ne\vsi)a])er.s  for  advertising  their  wares.  1  thinlv  tiiere  is  this 
to  be  said  with  regard  to  that.  Of  eour.se  the  i)ublie  ha\e  im 
eontrol  liver  tlie  iiunilier  of  ]ianiphlets  that  are  issued  and 
printed  ami  sent  throniili  the  jiost  to  tlie  addresses  that  arr 
fni-nished  liy  direetories,  lint  I  can  say  this  as  a  new'spapei-  man 
that  a  ureat  many  of  the  newspapers — in  fact,  it  is  the  aim  nf 
pei-haps  all  newsjiapers — lint  1  knnw  this,  that  a  iireat  many  (if 
the  daily  newspapers  in  ('anada.  and  perhaps  in  the  I'niled 
States,  pnhlisji  at  least  (dean  newspapers.  news]ia]ievs  that  <'an 
ii'd  into  the  house  of  every  citizen  ami  that  a  cddhl  of  se\'en  or 
eiiilif  \ears  of  aye  can  read  from  headline  to  the  end  withonl 
tindiuii-  anyihini;'  in  them  that  wonhl  lie  nnclean.  .\ow,  as  I 
said  liefore.  I  do  not  want  to  throw  any  liou(|iiets  at  myself,  hni 
r  do  waul  to  say  this,  ami  I  think  it  is  only  fair  I  shoidd  say 
it.  hecause  I  believe  the  hnlies  and  iientleiiien  here  wouM 
a))preciat(^  wdiat  I  say:  I  am  not  alone  in  the  aii]ilicatioii  of  the 
remarks  that  I  am  ii'oini;  to  make,  tluit  in  reijaril  to  patent 
medicine  ad\'ertisinii-.  a  ufeat  many  n{  the  newspapers  in  To- 
ronto lia\e  thrown  out — at  least  ha\'e  edited  the  ]iatent  medi- 
cine ad\ertisements  that  liax'e  come  before  their  ad\ertisini; 
manaiicrs:  and  T  know  that  in  the  case  of  the  Errithui  'I'diiinnii 
in  the  last  eighteen  months  we  have  rejected  o\-ei-  $li'.(»i)n 
worth  of  advertising;  $12,()0()  of  .solid  -ain  that  we  have  re- 
fused to  acce]it  lieeause  the  advertising  was  not  (dean.  Well, 
there  are  other  newspapers  in  Toi'onto  that   1    belie\c  are  doiiii; 

the  same  thing,  and    \  belie\-e  llie  elTort  all   over  th mntrs'  is 

to  tiw  to  kee|i  the  newspapers  (dean  .so  as  to  a\'oid  what  the 
(diairman  has  iiointed  out,  the  flooding  of  news|iapers  Avitli 
advertisements  aud  the  country  with  |iam]ihlets  and  booklels 
and  other  forms  of  literature  that  certainh-  should  be  con- 
signed to  the  wasteiiajier  basket. 

I  thiid<  the  address  by  the  I'resident  was  a   very  e.\cellent 
address.       T    was    untortnnatelv     not    in     lioston    as    T    was    iu 
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lMirii|n>,  lint  1  ii:l\('  lici'll  lo  llic  .\llici-ic:ili  lliis|iil;ll  Assm-iilt  ioli 
nicotines  for  ;i  lil-CMl  ln:in\  vcars.  ^ihI  I  iln  iml  kudw  i  I'  1  cvci- 
iicitnl  ;ni  iiiitlrcss  tliiil  f.iiil:iiiicil  s.i  iiiiu'li  iiic;il  as  ilic  aiMi'css 
our   Pr('si<k'nt   liiisi;i\rn    iis   in  nii;lil.      (  Apiihiiisc  ). 

Ui;.  .1.  X.  v..  I1k(i\vn:  Wc  arc  all  very  iiiiicli  iiilci'cslcii 
in  the  i'rcsiilcni's  Address  and  in  the  snereedini;  paper  read 
hy  |)i-.  Vduni;.  I  dd  nnl  kiinw  why  the  iMistoni  is  in  V(ii;ne  of 
refrainini;-  fi-oni  disenssinu'  i'resideiitial  addresses.  I  think 
the  Addi-ess  is  i\uv  that  raises  a  fi'roat  nnmy  ]ioints,  tlnit,  as 
Air.  Kohertson  said,  niidit  Avell  he  talk(><l  over  hy  this  Asso- 
ciation. 

Txofcrrini:  to  I  »r.  llnweirs  paper,  which  cei'taiidy  is  an 
cxcelliMit  one.  1  may  say  that  1  )r.  llowc'll  has  made  a  special 
study  of  the  suhject  of  his  papci-.  1  |-ecall  some  years  aiio 
\isitinii-  the  lios)iital  of  which  I'r,  llowcll  has  chari:c  to  h^arn 
soin(!tliini!;  of  their  methods  id'  hiiyini;  auil  kcepinii  I  i-a(d<  of 
their  supjilies.  .Vftci-  makini;'  cci-taiii  cii(piii-ies  it  seems  to  m(? 
that  they  have  the  hi'st  system  of  any  hospital  in  America, 
ami  that  was  the  reason  1  went  there.  d'lie  hospilal  at  ihat 
time  was  nndei-  the  snpei-intendelice  of  Mi'.  I.iidlin.  a  -.d'y 
ca|)ahle  man.  1  >r.  irowell.  of  Worcester,  succeeded  him.  and 
I  understand  has  made  some  improx'cmenls  on  the  methods 
which  Air.    I.ndlin  had   inaui;ni-ate(l   in  the  .New   York   Hospital. 

Those  (d'  yon    who    would   like   to   find    out   somethiiii;    I'c   of 

tlie  suhject  of  the  hurean  of  sni))ilics  can  do  so  hy  writiuu  to 
Dr.  Howell  or  auv  of  the  Xew  A'ork  men  for  a  little  pamphlet 
which  gives  a  description  of  how'  the  Xew  York  hospitals  do 
witli  resjiect  to  their  hnyinsi'.  This  hnrean  will  extend  the 
courtesies  of  the  purchasing  of  supplies  to  other  hos])itals  in 
the  United  States  provided  the  amount  purchased  eaidi  year 
comes  to  a  certain  sum  of  money.  I  do  not  know  whetlier  it 
would  pay  Canadian  hos])itals  to  endeavor  to  take  advan- 
tage of  that  offer.  Perha]is  tlie  duty  wouh:l  make  it  not  w(U'th 
their  while.  But  it  occurred  to  me  that  something  this  Asso- 
ciation might  do  would  he  to  consider  the  question  of  having 
all  the  hospitals  in  Canada,  or  at  least  all  those  in  Ontario. 
combine  together  and  a])point  one  purchasing  agent  here  in 
Toronto — pcrhajis  ATr.  Robertson's  steward   oi-  the   Purchasing 
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Ai;-ciit  of  tlic  Torniitn  (ifiicr:!!  ll<is|iit:il.  wlui  arc  Imying  s(^ 
largely  and  T  have  im  dcnht  woiilil  makf  lictTcr  liargaiiis — if 
the  fifty  or  sixty  liiispitals  in  ()ntariii  wdiild  tui-ni  a  small 
committee  it  miglit  lie  ]iiissililc  f(ir  ynw  td  start  a  luircau  iiere 
ami  tints  save  a  i;(»i<l  'leal  nf  muiicy  td  the  h(is]iitals  of  On- 
tario. Siiniethini;  can  l>e  learned  tuo  fniin  the  I'rdvincial  Ser- 
retary's  otticc.  two  re|ir('sentati\es  id'  wlncli  I  see  liere.  1 
understand  they  have  alsd  a  |iarticnlai-ly  carcd'id  system  of 
hnying  and  issning  sn|i|ili('s.  'I'liis  pajier  df  l)r.  Huwcirs  is  a 
verv  cdtntnendahlo  diic  and  I  am  iihid  to  kndw  tiiat  we  will 
all  ]ia\e  the  djiportninty  df  i-cading  it  nxcr  <-arefnlly  in  the 
(ransac-tidiis  which   will    In-   |Hdili>lied. 

]t(d'erring  a  nidiiieiit  to  llic  cxccllont  addi-ess  df  I  )r.  Ildyi-e. 
as  td  what  ]idS|Mtals  shdulil  do  td  srr\t'  the  I'dnnimnity,  1  think 
there  is  a  gddd  ,leal  td  he  said  dn  that.  We  ^h.mld  let  the 
general  ]nililie  kndw  a  great  ih-al  nidi-e  llian  we  dn  df  what  goes 
on  in  tiie  hds])ita]s.  J  tliink  we  should  assist  niir  medical 
stndents  iiKire  than  we  dn.  I  tinnk  the  rural  lidspitals  unt  of 
'i'di'dntd  sliduld  secure  fd  their  seninr  graduates  the  privilege 
df  gding  intd  the  lidspilals  and  getting  sdiiie  |n'actical  experi- 
ence.  folldwini;'  up  their  i-ciiirse  hy  a  year's  ]iractical  experience 
in  the  hdspitals  df  the  l'rd\ince.  I  think  toe — refei-ring  te 
tliat  pnint  a  nidmeiit  Idnger — that  it  wnnld  lie  Ix^ttei'  if  dUi' 
physii-ians  and  snr^eons  were  traine<l  lietter.  (  )ne  reasdii  tlu^ 
fakirs  and  charlatans  sncceed  is  hecanse  dur  dwn  meilical  pr<i- 
fessidii  is  tdd  ilktrained.  ()nly  yesterda\-  I  was  talking  td  a 
gentleman  wild  had  cdiisnlted  sdine  nf  the  medical  men  for 
certain  cdmiimn  intectiniis — the  case  had  iidt  e\identl\'  heen 
prupei'ly  iliaijndsed — he  said  an  did  Indian  tdid  him  td  take  a 
tahlespddnfnl  df  tni'peniine  and  inhale  tlie  fnines.  He  said 
he  gdt  \'ery  giddy  ami  ilid  iidt  repeat  the  e.x])eriment.  Tt 
seems  to  me  that,  if  diir  niedii-al  men  wei'o  hetter  trainecl.  there 
wintid  he  fewer  of  their  patients  whd  Wdnid  he  incline(l  to 
treat  witli  these  charlatans,  'idien  f  think,  tdd.  the  lidspitals 
shdiild  assist  in  the  lairal  nnrsing.  This  appears  td  me  td  he  a 
gi-eat  ]iTdhh>m.  The  jieeple  of  the  rural  I'dnimiiidties  do  not 
know  yet  the  \-alne  id'  a  trained  nnrse.  Ahont  twenty  years 
ago.  after  gi-adnating  fnun  liere,  I  was  called  tn  a  farm  house 
to  Iddk  after  three  cases  id'  smallpiix.      When    I   arri\'eil   there; 
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I     I'liniiil    the    niiillicr      it     was    in    ;i    tMininii    rumi il\       llir 

niiitlicr  was  lvill^■  licMcatii  a  I'callirr  lick,  a  ^i-ral  Icallici-  lick 
nil  |o|p  111'  her.  jl  was  llic  ciisldiii,  I  licllc\c.  in  llial  faiiiilv  |i> 
sl<'c|i  wilh  ill. ISC  I'callici-  licks  .imt  lliciii.  an.l  I  can  assiii'<' 
.\iMi  I  was  nol  \cry  liappv  iiiilil  I  sccui'c.l  a  inir-c  iVmn  'I'd 
iMiilo  1.1  lian.llc  il.  An  Irisliman  i-anic  l.i  lliis  .■..iinii-v  ami 
he  wr.ilc  li.iinc  an. I  lie  rc]i.irlci|  llic  i;iiii.|  j.ili  lie  lia.l.  and  lie 
sail]  he  ha. I  iKilhinu  l.i  .l.i  luil  merelv  f.i  canw  n{>  hmls  .if 
liricks  ("iiiht  stoi-ics  ami  lliei'e  were  incn  n|i  ihei-e  t.i  dn  all  ihe 
work.  'I'lie  luirsiiii;  |ir.ilileiii  is  .me  llial  i>  a  \  er\  lni|i.irlanl 
"IK'  in  llie  .-.innlry  plai-es.  |  ihink  if  nurses  are  inl  r.i.lii.'eil 
in  the  .•.iiiniry  plai-cs  ami  they  leai'ii  Imw  inncli  \alne  a  ti-aiiied 
nurse  is  it  will  .In  a  hit  <<(  i;ii.i.|.  1  n  s.mie  places  a  nic.lical  man 
has  what  is  .-alleil  a  |ira.'tical  nin-se;  s.mie  I'i'ien.l  .d'  ihe  I'aniiK 
enllies  in  wh.i  .hies  iicil  .In  il  \cr\  el1'ecti\-ely  nr  ctlicielillv.  I 
think  we  will  hail  the  .lay  when  th.-re  will  he  trained  nurses 
in  (wery  c.iiiiifi-\  .•ciniinnnif \  in  ('ana. la.  and  I  think  we  can 
help  111  lii-ini;  thai  ali.iiu.  'riiankiiii;  \.in  t'nr  ihe  ..pp.irliinil  \ 
t.i  speak.      (  .\pplanse  i. 

Mi;.  X'am.ii.w:  Scmic'  time  ai;(i  I  w  I'nte  t.i  ihe  lliirean  nf 
Hosintal  Supplies,  .\ew  '^'ork,  to  soc  it'  ('ana.liaii  Insfitnti.ms 
could  henetit  liy  their  ai'ranii'emcnt  ami  they  sai.l  they  .lid  ii.it 
think  sii.  Tluy  sai.l  tli.'y  went  into  it  with  t'ear  ami  tremhlini;. 
It  went  on  t.n-  year  alter  year  an.l  tluy  sai.l  it  was  mit  onlv  I'.ir 
New  ^'.ll■k.  lint  r.ir  siirrnnmliiii;  States,  an.l  I  .l.i  ii.it  see  why 
if  it  is  siici-i'sst'iil  lliei'.'  it  .-anil. it  he  in  'rurnnt.i  an.l  tlie  siir- 
I'.iiimlini;-  territnry. 

.Mi;.    l;i)i!i;i;  rs.i.N  :      I    think   wi uht   t.i    put   mi    rer.n-d   .mr 

tesfiimmial  t.i  the  excellent  achlress  of  the  Presi.leiit.  and  I 
ha\'e  very  mnch  pleasure  in  aildiiii;  t.i  the  ri'inarks  I  ina.le  a 
imiti.iii  iif  thanks  to  the  I'rcsident  for  the  \-ery  alile  an.l  excel- 
lent address  tliat  \w  has  dolivcre.l.      (  Se.-im.le.l  hy   Dr.    '^I'oniii;!. 

I)i;.  W,  .\.  Viiix..:  In  that  <-.imiei'tiim.  Mr.  President. 
|ierinit  mc  t.i  say  that  the  remarks  you  nia.le  in  c.mnectinn 
witli  tlie  sale  ef  .'crtaiu  ])ateiit  medicines  are  \er\-  niiudi  to  tlic 
point.  Tliere  is  no  (piestion  that  it  is  ji-ettinL;-  w.irse  ami  worse 
every    year.        Rei-ently     T     had     In     ]iresidc    .i\-er    an     impiest. 
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the  case  of  a  vonng  i;ivl  wlm  ilird  in  'I'di-outo,  wliit-h  vcsnltod 
from  takini;'  a  ecrtaiu  nu'iliciiic  that  was  purchased  in  a  drug 
store.  Tn  going  into  the  matter  1  found  tliat  tlie  trade  here 
in  Toronto  was  increasing  at  a  great  rate,  that  a  rertain  class 
of  druggist  who  has  to  make  a  li\ing.  no  matter  liow,  are 
selling  gi-eat  i|nantitie.s  Any  liy  day.  Vonng  girls  sulfering 
from  theii'  own  indis<'retion  can  go  into  any  drug  store  and 
pnrcliase  at  any  time  these  so-calh'd  i-emedies.  and  \'ery  fre- 
(juently  at  that.  I  found  that  the  Criminal  ('ode.  at  least  in 
the  opinion  of  a  \'ery  ]>i-oiinnent  couns(d  down  town,  should 
he  amended.  .\t  present  any  diaiggist  can  sell  any  of  these 
remedies  o\ei-  the  counter  to  anyone  without  any  record  having 
KecTi  nmde.  Is  it  not  time  that  this  .Vssociatiou  should  take  a 
hand  in  the  matler  an<l  if  necessary  apiiroach  the  authorities 
at  ()ttawa  and.  if  possihle.  have  an  amendment  nnide  to  our 
( 'riminal  ('ode  undoing  such  impossihle.  The  ('rinnnal  ( 'ode 
is  now  so  woi-deil  that  in  oi'dei-  to  make  that  druggist  liaMe 
it  must  he  shown  that  he  has  a  guilty  knowleilge  of  what  that 
i-emedy  is  lieing  sohl  for:  in  other  words,  that  ymi  must  show 
that  he  knows  that  that  ]ire|ia ration  is  going  to  he  nsed  for  the 
pni'|»ise  ol'  hringing  on  an  alioi-tion:  otherwise  he  cannot  lie 
convicted.  It  seems  to  me  that  this  .\ssoi-ial  ion  could  do  a 
gi-eat  wm-k.  if  our  Secretary  would  take  the  niattta-  up,  in 
remlering  such  sales  at  least  more  ditticidt,  and.  if  possihU'. 
ille-al.  I  wonld  like  to  secnn<l  Mr.  Piohertson's  vote  of  thanks 
to  the   I'lvsident. 

J)i;.  \V.  .1.  |lcii;i;ii  :  Knowing  as  I  do  tli(>  cnstomary  diffi- 
dence of  tin'  rresident  on  snch  an  occasiou  as  this  I  shall  take 
the  opportnnit\  of  putting  this  nnition  to  the  .\ssociation.  (  (  'ar- 
rie(l    unanimously  I. 

We  tender  to  yon   oui-  hearts'   thanks,  and    it'   I    were  to  take 
this  opportunity   to   say  an\tliing  else    I    would   say   that    prac- 
tically   the    whole    pi'o^i'aiume    of    this    .\ssociation    is    the    iiidl 
\idnal    W(U-k   of   the    I'lvsident. 

Tni:    I'k'i  SI  hi:.\  r  :      I    thaid^   \(in.  ladies  and  gentlemen. 
The    ne.xt    suliject    on    the    proi,M'amme    is    not    on    the    pro- 
iiranmie.      (  I.ain:liter  I.      Is    I  >r.    Porter  here  ^ 
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Mi;.    IIimun:      llci^iinl   iiil..\\ii.    I    uinlcrsl  :i  ml.      Mr.    .\I:i,'- 
.\hirrli\    will    vc:hl    Mr.    .\iii\iil">    |i;i|ic|-.    \\\\i\   is   iiii:i\  did.'iM  \    mIi- 

SI'lll. 

I  >i;.    11 1  1.1  \    .M  .\i   .M  I  i;i  in  :      |  Kciiil.s  iiii|ici'  I. 

1  Jill  clMi-p'^l  In  cNiH'css  to  von  ihc  iinMl  vcari'l  <'(  l>r. 
.1.  \V.  S.  .M,-Ciill.Mi-li.  ill.'  Cliiff  I'I.mIiIi  ()lli,',T  nf  Oiiliirin.  ini.l 
Mr.  .\liivui.  llic  ('liicf  l;:iclci'i(il(inisl  nj'  ()iil:irin.  in  llicir  ali 
st'lico.  Kvcrv  aiTiinjzcnioiir  \v;is  nnnlc  \>\  l"illi  tlicsc  ijcntlcnicn 
to  lie  i)i'e.sent  aiul  their  ]):i]iors  wci-c  |irc|iarcil.  Iml  ncillicr  nl 
them  is  accustomed  as  a  laile  to  i^ive  a  t\  pew  rittcn  pajii'i'  at  a 
ineeting.  Thev  have  rallicr  |ire|iareil  llie  llol(■■^  lliaii  tin'  toian 
of  address,  and  on  l'"riday  tliey  I'eccixrd  a  telirvani  IVoin  Wasli 
iniiton  callini;-  llirni  away  at  a  inoincnt's  notice  to  a  meeting 
ot'  rlie  International  lloiindarirs  Waterways  Pollution  Com- 
mittee. 1  think  the  ladies  and  i:i  lit  lenien  will  remeiiilier  that 
Mr.  AliiMit  was  alipoiiited  to  that  ( 'oinniittee  and  that  Mr. 
AfcCiilloiiiih  is  al.so  a  meniher  ol'  the  ('oinmittee.  Tliev  were 
ohliaed  to  iio.  and  that  is  why  they  a  I'e  not  here  lo-ni^iit.  Mr. 
.\nnot  just  h(d'cn-e  he  hd't  wrote  <lown  hniriedly  in  pencil  a 
tew  notes  of  his  address  and  asked  me  if  1  would  iireselit  them 
to  you  this  eveiiini;-.  which  1  ha\-e  i;r<'at  ]dea.siire  in  doiiii;.  Mr. 
AmyotVs  snhject  is  ■"Sanitary   I'rei-aiitioiis  in  Hospitals. " 

(  IJeads  ])aper). 

Amon,iist  those  that  iii'ed  the  hospitals"  liel]i  most  are  often 
the  vcrv  sensitive,  the  friahtened.  those  that  hear-  horrihle, 
thinas  ahont  hos]iitaIs.  The  jiarents  consider  them  aho\e  all 
their  other  jiossessions.  even  their  own  lives.  Be  kind,  very 
kind  to  them.  Uememher  they  do  not  know  why  or  how  yon 
are  going-  to  do  things.  Mo  not  he  afi-aid  to  forget  the  rules 
now  and  then  wiien  it  can  make  things  ea.--iei'  for  them. 

Tit  to  l*i;Ksnii:.\-r  :  1  do  not  think  there  is  a  siiliject  tliat  re- 
(piires  so  nmeh  discussion  anil  consideration  as  the  one  that 
has  been  taken  np  hy  Mr.  Amyot.  so  I  ho|ie  that  we  shall  have 
a  free  discussion  on  this  suhject.  and  I  am  siu-e  tlie  reader  of  the 
paper,  if  T  rememher  rightly,  some  two  or  three  years  ago 
wrote  a  very  ahle  pa]ier  on  milk  and  1  am  sure  she  will  be  able 
to  discuss  this  part  of  the  woi'k  very  fully.  So  this  jiaper  is 
now  o])en  for  discussion. 
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Dit.  ('],A];ke:  The  |Miints  lii'(iin;lit  mit  in  Mr.  Aiiivdt's  |ia|icr 
are  so  olivious  to  :ill  liospital  ]icii|ilc  that  1  (hi  not  fhiiil<  lhcr(^ 
is  any  room  for  discnssion,  as  tlir  nnnh'rn  liospital  that  is  not 
ei|ni|i]ieil  on  all  these  ]ioinfs  is  not  up-toHhite.  rnt'ortniiately 
Ave  are  lieini:  tronhh'il  here  a  litth'  with  flies,  hut  \\(^  hope  to 
have  thcni  all  out  in  the  coni-se  of  a  tVw  days.  >So  if  yon 
notice  any  while  i;imii;  throUiih  the  hospital  yon  will  reali/.e  the 
fact  that  we  are  aftei'  them.  We  ha\e  not  i:ot  them  all.  llnr 
all  the  i)ther  points  1  think  are  di'monstrateil  in  this  hospital. 
All  the  new  flies  are  jiastetirized  most  carefnllN,  and  I  think- 
yon  will  find  other  sin;i;cstions  in  the  Sick  ( 'hildi-en's  Hospital 
next  door.  1  think  they  handle  the  milk  supply  most  per- 
fectly there.  As  far  as  rlie  sterilization  of  dishes,  elc.  is  eon- 
cerned.  I  hope  the  niemliers  will  take  e\'ery  chance  to  study  all 
the  [loiiits  around  this  hospital.  The  hospital  is  open  to  all  of 
y(jn.  and  if  there  is  any  ])oint  you  want  elucidaleil.  we  will  izive 
you  e\ery  ojiporlunity  to  ac(piire  all  the  infornuition  yon  wish. 

.M:;.  KolsKliTso.x  :  I  nni^ht  just  as  well  iXf\  up  now  ami 
discuss  this  tiling-.  .My  fi'iend  1  >r.  ( 'larke.  the  Sn]ierintendent 
of  the  General  Hospital,  as  well  jiosteil  a  man  as  there  is  in 
the  eoinmnnity  on  hospital  work,  refei'reil  for  a  moment  to  the 
tly  husiness,  {Lani;litei')  ahout  swatlinii  the  flie>.  I  did  not 
rise  to  speak  on  that  sidiject  hecause  that  is  of  impoi-tance  to 
me.  I  do  rise  to  say  that  with  reiiard  to  tlies  we  had  three 
hundreil  and  hfty-ti\'e  (diildi-en  on  the  Island  for  tour  months 
and  ten  days,  and  I  think  for  all  that  tinu'  there  was  no  tly 
to  he  found  liecause  the  huildinn'  is  screene(|  from  attic  to 
cellar,  hecause  it  is  screeneil  all  o\'er. 

Now,  in  reiiai-d  to  another  matter,  and  I  do  not  want  the 
ladles  and  licntlemen  here  to  think  that  L  am  here  to  sound  the 
trumpet  for  the  Sick  ('hildreirs  H()S])ital,  hut  1  ha\-e  taken 
some  little  interest  in  hospital  work  for  the  past  thii'ty  \ears, 
and  1  want  to  say  in  re:;ard  to  pasteurized  milk  that  tliei'e  is 
only  one  form  nf  ahsolntely  scientitic  |iastenri/,<'d  nnlk  and  that 
is  the  milk  that  is  pastenrize(I  hy  the  pastenrizini;  plant  of 
the  Hospital  for  Sick  Children  in  Toronto,  '{"he  milk  is  pas- 
teurized according;'  to  the  same  methods  emiiloyeil  l)\-  .\athan 
Strauss  on  ivist  I'l'nd  Street.  Ahout  three  or  four  \ears  ai;o 
■Some   (d'    us    visited    .\ew    York    with    the    intention    of   h.okim; 
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into  lliis  milk  .|ncsl  ion.  ;ilicl  lu'l'nrc  we  Icl'l  New  \ ><rk  1  Icfl 
;in  (irdcr  \'nv  a  plant,  and  tliat  ]ilanl  lias  hccn  in  (ipcraticin  in 
tln>  Hospital  for  Sick  Children  for  I  think  ahont  llinv  or  fonr 
years.  In  the  new  athlition  tliat  we  are  makini;  to  the  Ilosjiilal 
we  are  iinr.sniiig-  exactly  the  same  ]iolicy. 

'1  "here  is  ])asteurization  and  ]iastenrization.  ^'on  paslcnri/.e 
milk  in  liiilk:  that  is  coinmi'rcial  paslenri/.alion  ;  and  I  think 
ilial  men  who  ijo  commercial  ])astenri/.inii'  shonld  he  snhject  to 
ihe  ('riminal  ('ode.  We  jiastenrize  not  hnlk;  we  ])astenrizc 
cenilicd  milk.  Onr  cei-tifled  account  runs  from  two  thousand 
to  thice  thousand,  and  when  we  ])asteurize  that  milk  and  dc- 
li\ir  it  to  the  storage  plant  the  account  is  zero,  and  there  is 
no  other  milk  in  the  Dominion  of  Canada  ])asteurized  in  that 
nuinner.  Tlie  .system  is  simply  that  certified  milk — not  hulk 
milk — where  the  account  sometimes  runs  as  low  as  seven  hun- 
dred— yon  know  what  T  mean — it  is  sul)je<'t  for  twenty-five 
minntcs.  I  tliiid<.  to  one  hundred  and  fcu'ty.  and  then  it  is  ]nit 
in  cold  storage.  It  is  jjasteurized  in  the  hottles.  This  ]ias- 
teurizing  of  niil]<  hy  the  liundnMls  id'  gallons,  that  is  commer- 
cial pasteurization,  that  is  not  ]iastciivi/.ation  at  all.  Of 
course  onr  plant  is  in  operation,  the  old  phinl.  lint  wc  ai'c 
])utting  in  an  impro\-eil  plant  in  llic  new  linildiiii:  that  will 
make  our  pasteurization — it  cannot  make  it  any  hotter — but 
we  will  he  aide  to  handle  at  a  less  expense  a  larger  quantity 
of  milk.  Why.  the  pasteurized  milk  from  the  Hospital  for 
Sick  Children  that  was  used  for  three  years  at  the  Sick  Child- 
ren's Home  in  T(U'onto  almost  eliminated  intestinal  trouble. 
Why  we  lune  done  more  in  the  saving  of  baby  life  in  this  city 
through  our  milk  depots  that  we  supply  throughout  the  City 
than  we  do  by  the  most  effective  work  of  the  ]diysicians  in  the 
hospitals,  and  I  am  only  sorry  that  this  meeting  was  not  held 
three  or  four  months  later  so  that  we  could  show  you  next 
<loor  to  this  great  hospital  a  plant  like  this.  Of  course  onr 
work  is  comparatively  small  compared  to  that  of  the  great 
hospitals.  Last  year  we  handled  twenty-five  thousand  cases  in 
the  outilooi'.  at  least  twenty-five  thousand  cases,  and  I 
fancy  there  must  have  been  <dglit  or  ten  thousand  of 
them  babies.  We  sn))]dy  this  milk  to  a  dozen  settlement? 
around  Toronto  and  thev  are  all   doini>-  excellent  work,  as  the 
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result  shows,  ami  (■\('rv  one  uf  tliesr  cases  is  followed  by  our 
motor  service,  and  a  district  nurse  \\-lio  used  to  liaudle  ten  or 
twelve  patients  a  day  visits  now  twenty-tive  or  turty  and  travels 
forty  miles  a  day  in  the  mntor  service  in  Toronto. 

But  that  is  a  kind  of  side  talk  for  the  Hospital  for  Sick 
Children.  I  want  to  im])ress  upon  you  that  we  are  doing  our 
level  best  to  give  the  children  pure  milk,  and  1  think  my  friend 
from  Detroit.  Michigan,  referred  a  moment  auo  to  a  ]iaragraph 
in  oue  of  the  addresses  on  nursing.  Well,  the  want  of  nursing. 
Why  bless  your  heart,  they  are  trying  to  supply  the  nurses  re- 
(piired  all  over  tlie  Dominion.  Why  all  you  have  to  do  is  to 
l(jok  ii]i  the  daily  pajiers  and  tind  tlie  correspondence  schools 
thiit  lune  started  in;  they  do  it  in  six  weeks  (Laugliter).  With- 
out throwing  any  bouquets  at  the  TcJei/niiii  I  can  say  that  we 
do  not  insert  suidi  an  advertisement.  We  are  jirejiared  to 
tight.  We  are  conducting  a  fight  in  this  country  against  the 
correspondence  Inisiness.  But  they  are  hard  to  get  at.  espec- 
ii\]]\  wlien  von  liaxc  members  of  the  medical  i>rofession  in 
Toronto  jjartners  in  these  schools,  and  you  have  a  medical 
council  here  that  is  su]i])osed  to  dis<'ipline  these  gentlemen. 
Wliv.  if  the  council  hears  of  a  nnin  on  their  roll  being  con- 
nected with  a  corresi)ondence  school  they  do  not  dare  to  raise 
their  fingers.  T  think  the  Ontario  Govermuent  is  going  to  ap- 
point someone  in  the  next,  month  or  two.  The  whole  (piestion 
will  be  revised  anrl  |)ut  in  such  a  form  that  my  friend  cannot 
go  up  to  Dr.  lirucc  Smitli — if  Dr.  liruce  Smitli  was  here  to- 
night T  would  like  to  tell  liiui  of  one  school  that  he  gave  a 
charter  to  that  he  should  have  looked  at  twice  before  be  ga\" 
a  cbai'tci-  to  it.  1  met  a  young  woman  the  otiier  day  who  bail 
spent  $S.'i  in  going  to  this  school  and  she  was  in  it  about  six 
Weeks,  and  she  did  not  know  half  as  much  about  mirsim;  as  \ 
did.     (  .\p|dause). 

Thi,  Pi;I'.siiiI':xi-:  .\ny  furtlicr  discussion  on  these  papers^ 
Let  us  hear  how  some  of  tlie  smaller  hospitals  are  doing, 
wlietlier  they  sterilize  milk,  or  tlie  methods  eni|iloyed.  We 
cannot  all  aft'ord  large  sterilizing  jdants  that  cost  a  great  deal 
of  money.  Perha])s  .some  will  be  able  to  tell  us  whether  they 
stei'ilize  their  milk,  or  what  methods  they  employ. 


:'..U  III  !■:    Ilosn  lAI.   \\(>i;i,lt.  D,.,-..  mi:; 

Mi;.  K'niil  i;  iso\  :  jl'  :iiiy  r('|M'cM'iil:il  i\c  nC  l  lir  >iii:illcr  li(i> 
|iitiils  will  iMiiiic  iiMT  Id  (Mir  |ihiiil.  niii'  Sii|i(-ri  iilriidcnl  will  sIkiw 
aliv  lit'  llu'lii  liiiw  111  |iMslciiri/.('  llii>  ;is  we  <\n.  All  \(iii  li;i\c  Id 
do  is  td  liiiy   llic  driliiiiiiy   pLiiil.      'I'licy   :irc  sdM    in    New    ^'nrk 

Cily.     Von  (Mil  liuy  llicin  licrc.      I  I ijlil  llircc  or  four  at  $•">.. Ml 

aiiil  Ji^l.Uil  apii'cc.      \ n\\  can  use  il   in  your  lioiiic  or  von  can  iis<' 
it  in  ilic  liospital. 

I>i;.  Ill  LIN  Ma(  Mii.Min:  I  (|iiitc  a-rcr  willi  Dr.  ( 'larkc 
lliat  llic  [loints  in  Mr.  .Vniyol's  paper  arc  oli\  ions.  I  would 
like  to  say  a  word  nv  two  alioiit  llic  lioiiscdiy.  Tlicrc  arc 
screens  and  screens,  and  in  sonic  i  iisi  il  iitioiis  latelv.  not  liospi 
tals.  it  secined  a  ]iity  to.  see  the  iiiLicnnity  and  lime  and  money 
sjiont  on  in(dl'cctiv("  screens,  'ilicrc  nii^lit  jiisl  as  well  lie  no 
;itteill]>t  at  screeniiii;  at  all.  Tlie  screens  in  t|ie  'I'm'olito  (icii 
eral  Ilosjiital  arc  rather  nice,  we  lliiii]<.  and  perhaps  in  tiding 
thvoiiii'li  the  h(is])ital  if  inii;lit  lie  wortli  while  to  spend  a  iiiinntc 
i>r  two  ill  iookiiin'  at  the  .sereens.  They  are  reinarkahly  siniple. 
and  I  tliink  pei'lia]is  did  not  cost  a  lireat  deal  and  ai'c  xcry 
c'iVc!i\-c.  In  a  house  of  refuge  in  Ontai'io,  not  a  costly  place 
at  all,  -Mr.  I'resident.  Init  snitahle  and  conil'ortaMe  and  where 
the  inmates  look  happy — wlii(di  is  perhaps  the  i'rcatest  tliini; 
of  all  iu  an  institution,  ne.\t  perhaps  to  cleanliness — in  this 
Honsc  of  l^efnge  it  was  very  interesting  to  sec  what  one  of  the 
inmates,  a  carpenter  of  about  sixty-five  years  of  ni;e.  had  done 
for  the  institution.  He  was  a  nice,  good,  intelligent  carpenter 
and  he  felt  in  that  House  of  Refuge  that  he  had  a  home  there 
and  took  a  pride  in  it.  It  is  not  in  every  House  of  Refuge  you 
find  that.  This  carpenter  at  the  age  of  sixty-five  liad  made 
splendid  screens  and  had  done  it,  too.  \-erv  economically.  Every 
door  and  every  window  in  that  institution  had  screens  that 
fitted  them  just  as  well  as  the  excellent  screens  in  this  institu- 
tion, and  they  had  been  made  by  him  in  the  course  of  a  few 
months,  and  all  the  doors  and  windows  in  the  jilace  were 
screened  iu  this  way.  However,  (d'  ((Hiise.  screens  are  not  the 
only  thing  that  has  to  ho  considered,  it  is  to  jirevent  the  com- 
ing of  the  flies  at  all ;  not  only,  as  Dr.  Clarke  says,  to  get  the 
first  one  or  two  or  the  last  one  or  two  that  there  are,  but  to  sec 
tliat  they  are  not  present   in   multitudes  outside,   that   when   the 
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(Idiir  li:is  t(i  lie  kept  (i|ii'ii  :i  iiiiiiulc  nv  two  it  lets  in  ;i  miilf itiido 
of  tiit\s.  U'his  is  of  extreme  iiniiortam-e.  'I'lieve  iire  verv  few 
hospitals  in  Ontario  where  we  did  not  see  at  least  a  few  tiies. 
espeeially  in  tlic  siek  wards  of  ehnritalile  institutions.  Tt  is  a 
verv  seriiuis  matter.  I)r.  ^lc( 'iilldiiiih  lias  Issium]  an  extremely 
good  circular  on  this  (pu'slioii.  and  1  li<i]>e  that  hetore  lonj.;' 
some  of  the  other  I  >epartnients  in  thr  rio\-ernnient  will  i.ssne 
a  regnlation  of  the  alisolnte  necessity  of  kee]iina  tlies  (jnt  of  onr 
institutions  altoi;-ether.  \  tjiink  they  are  the  most  dant;erons 
animals.  The  stndy  of  the  tly  now  interests  a  person  as  it 
did  not  nsed  to  at  all. 

Dt;.  Ihtowx:  In  refereiict-  to  what  Mr.  iJoss  liohertson 
said  a  i'vw  miiintes  ai;ii  1  lliiid<  we  will  all  admit  that  there 
is  no  man  in  the  |)omini(jn  wim  lias  lieen  kindei-  fo  children 
than  ^Ir.  IJoliertsou.  and  when  he  iicts  to  TIcaxen.  if  he  ever 
gets  there,  it  will  lie  throntili  his  woi'k  in  the  Hospital  \\n- 
Rick  Chihlren.  ^'ot  loni;-  ago  one  of  these  schools  liail  tlie  im- 
pei'tinence  to  send  a  circular  letter  to  (■\'ci-v  physician  in  "I'o- 
i-onto  a.sking  them  to  snlisci-ilic  to  stoi-k.  1  took  the  oi^casion 
to  criticize  th(nn  ratlier  se\-ei'ely  in  tlic  ( 'ii ikkJui h  ■luiirwil  of 
Mf'iJii-iiir.  and  the  rcsidt  has  hceii  as  I  intended,  tkat  the  ]ihysi- 
cians  \vho  were  connecteil  at  that  time  with  the  Si'liool  of  ]^urs- 
ing  have  since  resigneil.  It  was  oidy  a  few  y<>ars  ago  that 
these  seliools  were  rippi'd  to  |ii<-ces  tVjr  their  linancial  husiness. 
T  nnderstand  thai  Sir  James  Whitney  has  heen  working  on  his 
Hill  which  will  include  the  sidiject  of  rendei'ing  it  impossihie 
for  such   insi  itutioiis  to  exist. 

TiiK  i'i;i:siiiK.Nr :  1  understand  Dr.  INu'ter  is  present.  AVe 
would  he  pleased  to  liear  liis  ]iaper. 

Di;.  PoirrKi;:  .Mr.  ('resident,  ladies  and  gentlemen.  T  a.s- 
snre  you  F  feel  very  highlv  tlie  liinior  of  taking  Dr.  MeOid- 
longh's  place  this  evening.  1  have  heen  ah.sent  these  three 
weeks  out  in  the  West  where  this  ]iaper  was  presented  and  it  is 
at  the  recpiest  of  Dr.  Mcrullough  and  your  Pre.sident  that  T 
jiresent  it  again.  It  is  simply  a  short  jiaper  on  Tidion-nlosis. 
and  as  yon  know  the  suhject  ui'  Tuherculosis  is  of  sucli  a  nature 
that  it  makes  it  dithcnlt  to  c(jver  and  therefore  T  intend  to  ex- 
press  it   in    nautical    terms   instead   of  tei-Iiuical. 


3ri(i  111  !■:  iiosrn  ,\i.  woim.i*.         i>r,-..  mi:! 

(  K'c;icls  ]i:i|icr  I.      I  A  |i|il:iMso). 

I.iiilics  ;iiiil  ^('iitit'iru'ii.  iissnmiiif;  tliis  jiictiivc  roni;lil\  n|ii-('- 
soiiis  tlic  I'lilicnMilosis  sitiuitioii,  iirc  we  not  instilicij  in  in'oinn' 
nil  tlios(>  in  iliflicnity  to  niiikc  I'or  ;ni  curly  phicc  on  i<\\c  uf  tlicsc 
shuplc  l)\it  scawortliy  rafts,  unci  :irf  wc  not  jnsiilicd  in  nriiini:' 
the  (lovornincnt  and  the  i)eo|il('  :iim1  tlic  ilciillli  Anllinriiics  to 
]ivo';i(ie  t'nil  and  ample  caiiacity  tor  tliciu  ;ill  ^ 

I'liK  I'residk.nt  :  I>adies  and  iicnll(>incn,  I  am  snrc  we  arc 
ilcc]ily  indebted  to  the  reaih-r  of  this  jiapcr.  I>i-.  I'oiicr.  !or  the 
very  intcrestinij  and  oris;inal  wav  in  wliicli  this  has  hccn 
hronaht  before  lis.  I  helieve  I  am  statin;:  facts  when  I  say 
T  never  rcmeniliei'  lu^arinj;'  a  more  interestinji'  )ia|icr  on  this 
siihject.  I'lil  in  snch  an  interesting  way  and  in  snch  a  way  thai 
we  will  not  soon  fornet.  and  1  liope  and  trust  tliat  there  will 
h(>  \'erv  few  ol'  the  patients  in  this  Proxince  emhark  on  that 
weak  tnrtle.  I  hope  that  this  man  who  is  spoken  of.  or  at, 
least  had  this  serum  hronaht  ont.  will  not  lirint;  any  moi'c 
aronnd  this  jiart  of  the  country.  I  think  lliat  it  has  pci-|iaps 
liceii  tri<'il  in  tlie  balance  and  found  waiitini;.  This  intei'estini>- 
paper  is  o])en  to  discission  by  the  mendier>.  I  )r.  Dobbie  is 
very  much  interested  in  this  subject  and  we  would  be  pleased 
to  hear  from  him. 

l)i;.  l)<)itnii::  Ml'.  President,  ladies  and  Li'enilcmcii,  1  cer- 
tainly think  that  it  would  be  very  much  like  ]iresuniption  on  my 
part  to  attemjit  a  discussion  of  Dr.  Pin'ter's  pa]>er.  If  take- 
•one  very  much  unaware,  his  method  of  looking  at  the  snliject. 
.•and  yet  I  think  he  embraces  all  the  im])ortant  facts  that  there 
are  at  the  present  time  in  connection  with  the  siilijects  of  'i'nber- 
oulosis.  While  I  may  be  jiresiiincd  to  be  somewhat  familiar 
with  the  subject,  T  may  say  that  it  perhajis  took  all  of'  my 
attention  to  be  able  to  navijiate  with  him  those  difHciilt  waters 
which  he  described  so  beantifnlly  to  ns.  T  have  no  doidit  that 
Dr.  Porter's  paper  will  be  read  perhaps  more  widely  than 
would  one  written  in  the  ordinary  dry  and  common])liice  way  in 
which  papers  on  Tuberculosis  are  generally  presented,  and  for 
that  reason  T  think  we  are  very  fortunate  to  have  the  oppoi- 
tiinity  of  adding  it  to  the  proceedings  of  this  Association  wher(> 
it  may  be  perused  again  by  all  of  the  members  at  their  leisure. 
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Wliilc  I  am  (in  my  feet  I  might  perhaps  say  that  the  snh- 
jvrt  (if  Tiihcrciilosis  is  one  which  touches  a  great  many  of 
tli<'  t(i|iics  which  have  heen  discussed  to-night.  Particularly 
in  rclatidii  to  sanitary  measures  of  different  kinds  T  want  to 
ask  a  (|n('sti(iii  in  which  I  am  particularly  interested  and  one 
especially  in  wliicli  I  am  desirous  of  getting  information  from 
perhajis  Ur.  ( 'hirke  ny  someone  else.  In  the  institution  with 
which  I  am  (■(unicctcd  \vc  disjiose  of  our  waste  ))rodncts  from 
the  kitchens  and  tables  Ijy  feeding  them  to  hogs.  We,  of 
(■(iin-,s<'.  hoil  all  of  these  before  they  are  fed  to  the  hogs,  and  we 
ha\c  a  sanitary  and  u])-to-date  jiiggery  which  T  think  it  would 
lie  a  iilcasnrc  t(i  anynne  to  insjiect.  It  is  so  clean  that  it  is 
ipiifc  prii]i('v  for  the  man  in  charge  to  do  what  he  has  done; 
he  lins  |ilac('(l  a  mat  at  the  front  door  and  a  sign  "Please  Wipe 
Yiwiv  Vft't."  Tn  spite  of  this,  however,  we  have  found  that 
wliilc  »•(■  were  disposing  of  our  garbage  we  were  perhaps  en- 
ciiiii'agiiig  flic  prdduction  of  flies,  and  to  overcome  this  we  liave 
determined  tn  put  t1y  screens  on  our  |iiggery  so  that  this  source 
of  daniicr  may  lie  elinunated.  P>nt  what  I  am  particularly 
interested  in  at  rlie  ]ifesent  time  is  to  learn  some  economical 
method  nf  disjidsing  (if  every  kind  of  waste.  su(di  as  waste 
]5aper,  swee]nngs,  dressings,  etc.,  and  jierhaps  Dr.  Olarke  or 
someone  else  will  tell  us  if  there  is  to  his  knowledge  a  method 
(if  dis]Hising  (if  this  waste  wlit>r<'liy  the  heat  produced  can  he 
utilized  ill  heating  water,  and  if  it  is  in  such  a  furni  as  id  be 
within  the  reach,  nut  (inly  iif  the  TiU'OJito  (ieneral  Huspital 
but  oi  the  smaller  hospitals  throughout  the  country,  sucli 
as  the  one  with  wbicb  \  am  connected. 

l)r;.  ( 't,.\i;kk  :  Ueplying  td  I  >r.  Dobbie's  (piestion  T  woidd 
say  that  all  waste  materials  are  disjiosed  of  in  this  hospital  by 
the  lariic  inciiierafdr.  We  dn  not  keep  garbage  here  at  all  :  we 
destrov  it  at  unce.  'idle  cost  of  our  incinerator  for  this  large 
institutidii  is  abdiit  .'f;l,fi.50  to  install  it,  but  much  .smaller  ones 
can  be  ]irdcui-ed  wlii(di  would  do  admirably  for  smaller  insti- 
tutions. 

I  must  ]iay  a  tribute  tn  Dr.  Porter  for  his  interesting  ]ia]ier. 
There  were  many  things  about  the  turtle  T  did  not  know  before. 
After  all  the  turtle  is  not  to  be  despised.  Turtle  soup  has  been 
a  sovereign  remedy  for  a  great  mauv  years,  although  very  few 
of  us  can  afford  to  have  it. 


3.'>S  rill-;    IIOSIMTAI,   WOK'Mi.  |),T..  I'.i|:l 

1  (lu  not  lliiiik  I  would  like  lo  n.,  (|iiii,.  sn  far  a-  Mr. 
I'urtor  in  rclaticiii  to  tlio  gcni  Iciiiaii  wlm  liail  tlic  liirllc  i-inc. 
Wi'  (li<l  it  not  liccaiiso  \vc  lunl  iniliiiiitcil  failli  in  liiin.  Iml  I 
tliink  tlic  Tulicrriilosis  jirdlilcni  is  \ci'\'  iui|ioi-iaiil.  ainl  wo  arc 
williiii;  to  try  almost  aiivtliini;  llial  woiiM  i;i\c  any  |ii-oiiiisc  of 
help.  .011  ai'coiint  of  t1io  trcincmlons  inniilici-  of  those  siilTcrina 
from  this  disease,  'i'hcro  aiv  1.1 1'T  i-ascs  in  'loi-ontu  on  our 
list  at  iiresoiit.  I  do  not  ihiiik  the  liospilals  arc  alloi:clhci-  liliml 
to  the  jirohleiii.  i  know  tliat  last  week  1  wrote  a  \-cry  loim 
report  myself  on  th(>  care  and  trealnient  of  [lalicnls  in  this 
TIos]iital.  a  re]iort  wdiieh  I  hope  will  hear  fruit.  The  whole 
thiiiii'  is  a  traji'edy.  and  aiiain  I  ha\c  to  refer  to  inv  piod  friend. 
^Ir.  -Tolin  Ross  Tiohertson  ;  1  am  sure  what  they  have  done  is 
a  woiiderfnl  tliiiii;'.  I  do  not  know  tiiat  (Io\-eriim(>nts  are  so 
callous  and  harddicartei]  as  you  hclicvc.  Tlic  whole  ])opnlation 
of  this  ri'o\inee  and  of  the  |)ominion  are  interested  in  stani))- 
ing  ont  this  disea.se  anil  they  ai-c  simply  lookiiii:  ahont  for  the 
best  way  of  doini;-  it.  T  am  sure  as  the  i-onntry  moves  it  will 
develo]>  the  best  ]ilan.  1  do  not  know  which  is  the  hcst  |ihiii.  to 
have  large  sanitariums  oi'  local  sanitariums,  hnt  I  am  sui'c  the 
whole  ])roblein  will  he  sohcd  hefore  \ ci'y  long  ain!  that  lln^ 
hos])itals  will  do  their  duly.  When  this  hospital  was  heiiig 
thought  of  ])eo]ile  were  ]iessiniistic  ahont  it;  ]ieo])le  said  moiiev 
would  not  he  found  for  the  hospital,  but  money  was  fonml.  and 
]ieople  arc  l>eing  educated   and   they  will    respond    sjilendidlv. 

The   PnKsn>KN-r :      Any  fnrthci'  discussion  r 

.\  ArKMiiEi;:  Mr.  ('luiirman.  ]  am  interested  in  a  small 
hos]iita]  in  the  country,  of  about  twenty-tivo  or  thirty  paticnits. 
The  Government  grant  now  is  to  be  withheld  unless  we  take  in 
tuberculosis  patients,  and  I  understand  they  are  to  he  isolated. 
Some  patients  would  be  in  for  a  long  term  and  they  of  course, 
would  occupy  space  that  has  hitherto  been  used  for  the  acute 
cases  that  Dr.  Porter  has  referrtjd  to.  It  is  a  \erv  serious 
])rob]em  for  us,  if  the  Government  grant  is  withheld  from  a 
liosiiital  of  thirty  beds,  and  Governors,  T  know,  of  small  hos- 
pitals have  been  adverse  to  burdening  themselves  with  Tuber- 
culosis. T  thought  we  might  get  some  light  on  it  here  as  to 
the  views  of  the  Hospital  Association  in  reg.-ird  to  takiiii;-  in 
the  Tuberculosis  cases  in  the  ordiiuiry  country  hospital. 
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I)i;.  l!]!ow.\:  That  was  just  the  (|uestiim  I  was  aoiui;'  to 
ask  I  ))•.  ('larke;  what  accdiiiiiiiHhitidU  \\v  is  o-ivini''  tlie  ])eople 
ill  Tiiriiiild;  what  iiictlinds  (if  sciircuatidii  in-  is  ^niiin  tn  adnpt. 
ami  sii  (111. 

I  )i;.  (Jlakkk:  \  wmihl  vrvy  iiiiicli  ratlicr  imt  spi'ak  nil  that 
snhjci-t  at  tlie  ]iirsfiit  time  hec-aiise  i  will  haxc  siniiethiin;  to 
say  later  mi. 

The  ]-'i;i:siiii:.\t  :  It  seems  tn  me  that  sharks  are  S(il\-iiii;' 
the  ]ir(ililci)i  fur  a  small  li(is]iital.  at  a  vfvy  small  cust. 

Mrs.  How-Max  (  llcrliiii  :  Mr.  I'rcsiilciit.  hnw  :irc  vnw  iiiiinu' 
to  arraniie  for  sanitary  (•(iiulitiniis  in  lliat  shark  '.  W'v  lia\<> 
trieil  shacks,  ami  \\(>  still  have  tn  take  Tiihcn-iihisis  jiatieiits 
ill  iiiir  piililic  wards,  the  mily  plai-e  we  ]ia\-e  fm-  tliem.  If 
\vc  luu'e  ail  empty  \\'ar(l  tn  spare  it  can  he  iisnl,  Imt  the  shaek 
am!  the  tents  are  always  iiisaiiiiary  ;  it  caiiimt  he  put  in  exeejit 
at  a  lai'iic  ex|H'nsc,  ami  wr  (In  iKit  I'ecl  like  noini:  td  that  expense. 

I  >i;.  I  )(ii;i;ik;  It  seems  ]iei'fectly  clear  fnuii  the  evidence  that 
the  (ilijcct  iif  the  ( hi\-erniiient  in  pnttini;  lliein  in  the  l](is|)itals 
was  f(ir  the  piirpese  of  piittini:'  the  'I'lilierciildsis  sitnatidii  up  td 
the  Ideal  cnmmnnity.  that  when  they  were  cdiiipelleil  td  take  into 
their  Ideal  hospital  cases  of  Tiiherciildsis,  the  Tnlierciildsis 
pnihleiii  Wdiild  hecdiiji'  a  li\c  issue,  and  that  appai'eiitly  is  wliat 
it  is  hecdiniin;.  Their  dhject  is  td  stimulate  interest  in  the  Ideal 
cdmmiinily  so  tinit  each  case  will  he  pr()perl\-  dispnsed  if.  The 
(inly  advice  I  can  i;i\'e  is  to  prd\ide  accdmniddatidn  of  a  cheap 
nature,  wdiich  can  he  done,  inclndinu'  plnmhiiiL:',  fcir  $101)  a 
hed. 

Di;.  PdKTKi;:  ^'ot  attempt  td  lake  them  td  the  ueneral 
wanls  '. 

Di;.  DdimiF,:  .\dt  attempt  td  take  them  to  the  general 
wards  at  all. 

Tiir:   PiiEsiuKX  r  :      .\iiy    fnrther  .liscnssion  :^ 

A  Mi'.MHEi;:  Idle  ixewanee  ('oiiipany  has  hiiilt  an  incinera- 
tor to  take  care  df  the  material  ;  and  there  were  three  ntliers,  I 
caniidt  rememher  the  names. 


3(i((  Till',    IKiSl'llAI.   WoKin,  It,..'..  I'.M:! 

1  )k.  Ill  I.I  n  MacMikc  iiv:  In  r('i;;iril  In  tlic  same  (|ii<'sliiin. 
last  week  1  was  at  a  lidsjiital  of  twciity-lixe  ])Vi\s.  I'licy  liail 
lieeii  fortunate  enoiio-h  to  seenrc  an  old  stove  in  wliicli  a  lot; 
of  wood  of  perha]>s  two-thirds  the  height  of  the  desk  at  wliirh 
the  President  is  sittini>-  conld  he  ]»laced,  and  the  SniKirin- 
tendent  said  she  had  no  ditHculty  in  Imrninii'  whatever  they 
had  to  hurn  in  this  stove.  She  said  that  the  fiaii/.c  lliat  they 
used  for  dressing's  was  always  snffieient  to  hcgin  it. 

Mi;.  Kobkktsox  :  The  reason  that  yon  have  a  large  incin- 
erator is.  of  eonrse.  yon  have  to  have  it  to  take  a  mattress. 
Yon  ean  get  along  with  a  smaller  incinerator  if  yon  dis|iose  of 
yonr  mattresses  in  another  way.  I  know  that  wc  had  to  |iiit  one 
in  the  Hospital  for  Sick'  ('hildrcn.  a  large  one.  lici-aiisc  they 
said  if  we  ])nt  in  a  smaller  one  we  could  not  use  it. 

A  M  i;mi!i:i;  :     Sterilized? 

Mi;.   IIdbkhtson  :     Xot  sterilized;  burnt  to  ciinhMN. 

Tim-:  Pijksidknt  :  Any  further  discussion^  If  not.  I  )r. 
])iililiic  will  iii;d<c  ,-ninoiniccnients. 

(  .VniKHinceinent.-;  were  iiiaile  and  meeting  ail  jniirned  at 
in. I'll  |i.ni.| 


10  a.m..  Octohcr  21st.    101:1 

The  I'kesidext:  The  tirst  |ia|ici-  on  tlic  |iriii:raninic  wil' 
be  by  iliss  Davidson  of  the  Technical  Scjiool.  'I'm-onto. 

Miss  D.widsox  :  ^Ir.  (chairman,  ladies  and  gentlemen.  I 
think  an  explanation  will  be  in  order  for  the  reason  that  T  have 
no  paper.  The  business  of  the  sehool  has  been  so  enormous 
this  last  month  and  T  thought  the  meeting  was  at  the  end  of 
the  month  so  I  did  not  prepare  a  paper,  so  1  thought  I  would 
keep  you  ten  minutes  in  telling  yon  about  it.  Some  nine  or 
ten  years  ago,  some  members  of  the  General  Hos]iital  .Munini 
Association  came  to  me  and  asked  me  if  I  cmihl  do  anything 
to  help  the  girls  who  were  both  in  the  hos])itals  and  going  into 
the  hospitals  for  training,  and  the  matter  was  di.scussed  with 
the  faculty  of  the  school  and  ^liss  Snyder.  Superintendent  of 
the  Hospital,  and  information  was  obtained  from  the  .Tohn.=; 
Ho]ikins   Hospital,   Baltimore,   with   the   result    that    into   the 
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Technical  Sclioul  we  iiitnuluccd  the  |)rcliiniiKii'y  rmirsc  such  ns 
">ve  have  unw  as  t'av  as  tlic  ei|iii|iin(Mit  woiihl  allnw  alc)!!;:  tin; 
lines  as  it  was  l)eing  given  in  the  Johns  ITiiikins  H(is|iital.  In 
the  General  H()S])ital  here  they  June  a  ]ircliniinavy  i-niirse.  and 
I  believe  in  the  Minnesota  Hos])ital  in  .M  iiiiica]"ilis.  These  arc 
the  only  three  hos]iitals  I  know  of  wln-rc  tlicre  is  a  |ii-clinuiiar\ 
conrse.  The  nicnil)crs  came  to  me  ami  said  the  need  of  cookery 
was  so  great  that  they  w  re  liandica|i|)ed  ;  when  an  (ir<lci-  was 
gi\-en  t'oi-  a  particular  diet  they  wt-vv  vei'y  nuicdi  haiidicajijied  : 
so  that  the  course  which  we  ha\-c  in  the  Tcclniical  ScIkmiI  cii\-ers 
as  ninch  as  possilile.  the  work  is  classitied  as  caret'nily  as  pos- 
sililc.  and  the  students  get  from  six  to  se\'eu  lessons  in  conkei'y 
in  a  week  for  the  whole  length  of  time. 

At  hrst — to  go  Iiacdx  to  the  introduction  of  the  work — it 
was  introduced  in  the  iechnical  School  for  a  six  months  term 
and  the  fee  was  twenty  dollars.  With  the  increase  in  the  nuni- 
her  of  students  and  the  multi]ilication  of  classes,  the  ii\-erla]i- 
|iing  of  the  six  months  term  caused  too  mucdi  coufusiim.  so  we 
liad  to  reduce  the  term  first  to  ti\'e  uinulhs  and  then  tu  four 
months.-  ami  it  stays  there  now.  .Miss  Snyder  sent  out  circulars 
to  a]i]ilii'aiits  wishing  to  enter  the  s(dioiil  and  told  them  she  woidd 
gi\'e  them  the  |ii'efei'ence  if  they  would  take  the  course,  littl 
latterly  it  was  ndt  dune.  I  helie\'e  the  reason  heing  the  girls 
got  afraid  to  come  to  the  city  and  pay  a  fee  aiu!  tlicir  hoard 
hefore  entering  the  Hospital,  hecattse  the  Hospital  no  louiic? 
pa\'s  the  girls  in  the  training  scdiool.  1  do  not  thinl-:  thei-e  is 
■A]\v  more  1  can  tell  you  almut  in  the  introduction  of  the  worl  . 
We  have  had  it  in  operation  now  fof  nine  of  ten  yeai's.  There 
are  smaller  classes  of  i:ii-ls.  Hut  I  mit:lif  tell  ymi  that  a  ^reai, 
nitmher  of  these  gii'ls  go  to  .\merican  hos|iitals,  and  1  lia\e 
had  su|ici'intendcnts  of  hospitals  in  Amcricaii  cities  tell  me 
that  they  would  tak(.'  as  many  girls  as  we  turned  out  from  the 
Technical  School.  1  feel  that  we  onglit  to  kee]:i  these  girls  in 
our  own  ho>pitals.  hut  they  have,  a  nnmher  of  them,  gone  to 
Boston  and  Xew  York  liospitals  and  ahso  to  Western  hospitals. 
We  keep  tfack  of  these  gifis  and  in  nearly  every  case  thev  have 
l)een  a  great  credit  to  their  Imsjiitals.  With  very  few  exceji- 
tions  they  ha\'e  always  heen  kejit.  In  nearly  every  case  they 
have  heen  acce]ited.  Hi  some  cases  she  has  heen  unable  to  stand 
the  work.      T  spoke  to  the   Assoi-iation  of  Superintendents  at 


■.U>-2  Til  !•:    IKiSl'lTAI.   \\(  HM.li.  Ih-.-..  mi:; 

T'orlin  in  llic  >|n'iiii:  ;il  llic  iiisl  ii;:il  ion  u\'  :i  sii|i('i-iiilnMliMil  wlm 
liinl  li;ul  sdiiic  <;irls  wlii)  liml  i-cccixcd  ;i  |ir('liliiinai'v  cunrsc,  nml 
I  think  tlio  iiloa  was  at  tliis  iiiootiiij;'  tlR-n-  would  lie  those  in 
aiifliority  ovor  tlio  SiiperiiitciKloiits  who  pcrhajis  coiilil  ask  for 
tlicir  stndoiits  to  at  least  consider  takin<i'  tlic  jiroliininarv  course. 
It  certainly  jiives  some  aici  liccanse  the  niirsinu-  iifofcssioii  is 
drawn  from  a  ji'reat  variciv  of  women,  isxcii  in  llie  'j'ei-linii'al 
Scliool.  in  tlie  conr.se.  I  lunc  had  airls  who  ha\-e  had  I'onr  \cars" 

I  'in\-ersily  work,  two  years  imhiic  >i-i I  learhers.  slen.ii;ra|ihers. 

and  ^irls  who  liax'e  ^one  to  a  liiiishini;-  school  and  llien  i;one 
home  and  taken  iheir  part  in  the  social  life  of  the  i-oniinnnity 
and  prohal.ly  •:(>t  tire.l  of  that  soi't  id'  thiiii:'.  .•iinl  other  drls 
who  had  hd't  scdiool  .|iei'lia|is  .'it  fonrleen  and  went  into  some 
indn.strial  woi'k.  'I'lie  fact  that  the  ai;e  .d'  admission  to  the 
]ireliniinai'y  s(diool  is  twenty-one  or  oN'cr  .sliows  thai  there  is 
i;cn(>rally  a  lime  after  tliey  leave  scliool  to  the  lime  tliev  cfo 
into  il  a;:ain.  Moreo\-er  all  these  \arie(l  types  of  education 
mean  that  the  iiiri  is  not  |ire|iared  foi'  liospilal  woi'k.  and  so 
the  idea  in  |nittinu  in  the  prel  iminary  eonrse  in  the  lirst  ]ilace 
was  that  a  connnon  ai-oiind  wonld  he  cinci'cd  and  ihe  Snperiiv 
tendents   ami   others    in   anthorily    in    the  hospital    wonld  have 

some  common  lironnd  ti>  work  n| and  foi'  that  I'eastm  we  a,'ive 

them  anatomy  .-md  physioloi;y — usnally  tli(Mv  a  ic  1'oni'  jienods 
a  week — ha<'terioloij\  and  a  lectnre  ami  some  lahor.itory  Avork. 
and  I  do  not  know  if  yon  ar(>  familiar  with  tlie  fact,  we  are 
very  mnch  ci-owiici|,  Imt  we  are  hnihlina'  a  new  scIkkjI  ,ind  we 
will  have  heltei'  accommodation  fcu'  hactei'ioloiiy.  The  whole 
thiniy  is  planne<l  to  he  as  medical  as  possihle.  Then  there  i- 
hy£;'iene  and  lionseliohl  economics,  where  the  ii'irl  is  tanaht  to 
sconr  and  to  do  all  the  worl<  ahoiit  the  lios]iital,  chemistry. 
whiidi  is  designed  to  niei't  the  neeils  of  the  hospital,  cookery 
and  diatetics.  ^^'e  lia\e  a  reference  lihrary  and  in  that  lihrary 
the  very  latest  hooks  on  snch  snhjects  as  1  ha\'e  nameil.  and  the 
students  are  allowed  to  use  these  hooks,  to  take  them  home 
every  night.  They  are  not  asked  to  get  any  special  texts  nnless 
it  is  a  text  on  anatomy  and  physiology,  but  the  very  best  books 
of  reference  are  there  for  their  use.  If  there  should  be  any 
qnestion  anyone  wonld  like  to  ask  me.  ^h\  Phairimin.  T  would 
he  \-ery  glad  to  answer  it.      f  .\]>planse  I. 
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.1  )i8iJUs^ii(.iN  OK  Mn.  (i.  W.  Olson's  P.vpick  o.\    How    to  Siri'our 
THE  Sj[ai.i.i:i;  Hosi'itals. 

(Continueil  from  our  last  Xiimber. ) 

Dk.  iSTdVKs:  We  liave  a  paiil  curiis  ol'  iiistnictors  for  nurses 
inid  the  docfcir  c-iits  very  lifflc  liuiirc  A  inirse  li:is  tu  inirsc 
for  1'()i't\-  (ir  lit'ly  ildctnrs  wln-ii  she  is  mit  :  I  (hi  not  see  wliy  she 
shonl.l  not  ha\c  forty  to  tifty  ducturs  tn  \v<irk  for  wliile  she 
is  in  trainiiii:. 

^^Tss  ITai;ti;v  :  I  n  tin' huspital  fivmi  whore  I  i-:inir  I  thonuht 
thei'c  was  jnst  mie  A\'ay  of  washini;  hamls.  I  »r.  (Iimm'^c  11.  Fow- 
ler was  chii-f  (if  stall'  and  he  waslicd  liis  hands,  scrnl)lie(l  them 
and  llien  lie  |int  them  in  |iei-iuanuanale  "f  |H)tash,  then  he  washed 
them  (iff  with  (ixalic  acid,  and  then  ho  pnt  (in  liis  nhi\cs.  Xow, 
I  left  the  Hrooklyn  Tl(is|iital  witli  a  hrni  \'h\\  that  the  oidv 
\\-a\'  to  wasli   hands   was  that   way.      (  T,ani;hter.  ) 

.\riss  L.ii  xsin  i;v:  1  slionld  like  to  ask  .M  i-.  Olson  i  f  he  advo- 
cates an  open  hos|iifal  for  wai'(l  ser\ice.  or  for  prixate  I'oom  scr- 
\"iee. 

( 'ii.vii.'M.vx  :  Any  other  i|nestion  ^  .Mi'.  (  )lson  will  reply  to 
lliese  at  the  (dose  of  the  discussion. 

De.  Fi;.\XKi,i.\.  I).\i.i..\s.  Tj':xas:  I  luixc  heen  listeiniii;'  to 
the.se  discussions  with  niU(di  interest.  We  ha\'e  a  hos|iital  now 
ahout  four  years  old.  The  lirst  two  yeai's  we  h;ul  an  open  lios- 
]iital,  entirely  o]M-n  and  had  no  slaff.  and  we  had  a  ;:reat  deal  of 
troidile.  Two  years  ai;(i  we  ori;aniz<Ml  a  slalf  and  still  have  an 
open  hospital,  and  we  are  i^ettini;'  alouu  hotter.  The  (pU'stion. 
thoui^h,  lias  al-iscn  scleral  times  whethci'  or  not  we  should  con- 
tinnc  tlic  open  hospital,  or  ha\-e  a  close. I  hospital.  <  >ne  of  the 
points  hron^dit  up  to-day.  seeniiin:ly  in  Fa\(ir  ni'  the  (dosed  hos- 
pital, is  the  fact  that  you  do  not  ha\c  so  many  yoiiu^  (loctors 
there,  huteherinii'  up  peo]ile  and  killini;;  them.  I  should  like 
to  lia\e  a:i  ex]iression  here  this  nuuadni;  as  to  the  death  rate  in 
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llic  htispilals.  rlnscl  and  .ipcii  lii.s|nl:ils.  I  sliouM  like  \n  know. 
l)Ccnn>t'  1  <\o  ;i(i|  InoNV  wlicllicr  \n  rdutinnc  (ipcn  n\-  cIhscmI.  I 
i\m  inclincil  In  liciicNc  willi  llu'  I'liscd  liospilal  vdii  liavc  a 
!«iuallcr  death  rate 

^^ISS  .Tokdan:  1  want  to  nnd<c  a  plea  fni-  tlic  ycmni;  physi- 
cian. Mn-I  all  \nnni;  iiliysicians  wlm  arc  in  (inr  luispilal  have 
jnst  finished  intcrncship  in  lar::ci'  hospitals  and  most  id'  llicni 
arc  lu-ctly  capaMc  fellows  and   1  shonld  hate  to  turn  tliem  onl. 

Miss  Miwii-  (IdohXdW.  ilnsioN:  1  want  !o  answer  thai 
last  (piestion  on  tlie  (•..inpai'at  i\  e  death  rale,  perhaps  it  is  not 
fair  to  answei'  if  on  tlie  ivlafive  .lealli  rate  in  fhe  open  and 
closed  hosidlal.  I  have  heen  in  two  o|)en  hospitals  and  in  two 
closed  hospitals.  I  do  not  say  that  tliev  were  perhaps  average, 
either  one,  M\  ilealli  rale  was  nnicdi  lai'uvr  in  hotli  id'  tlie  open 
hosjiitals  and  the  resnlfs  were  not  nearly  so  safisfai-fory.  We 
took  anvhodv  and  e\crvlM.dy  in  there  pract  isinii'  and  the  results 
were  aeein-din?:l\ .  In  rci^ai'd  to  my  mirse.s'  traininc,-.  T  think 
niv  nurses  ;i'ot  hettei'  training  in  the  (dosed  liosjiitals.  Very 
true,  tliev  liaxe  to  w(n-k  1'or  all  kinds  of  doctors  when  they  get 
out,  that  is  no  reason  wliy  fhey  should  learn  all  kinds  of  wrong 
methods,  and  thev  .lo  learn  it  if  yon  have  aiiyhody  and  every- 
bodv  practising 

Dr.  ( 'i>oK  ;  There  was  one  point  made  l)y  Dr.  Wheeler  wliich 
T  was  verv  glad  he  made,  very  glad.  We  have  taken  both  sides 
in  regard  to  admitting  pay  patients  and,  1  cannot  state  for  the 
cities,  biit  T  can  state  for  the  towns,  and  it  seems  to  me  we  will 
have  this  situation :  "\'on  ask  the  ]ihysicians,  if  yon  have  a  staff, 
to  a;ive  their  services  to  the  free  ]iatients,  and  there  is  another 
])oint  suggests  itself,  tlnii  fhe  jmhlic  and  even  lay  members, 
trustees — T  find  that  true  in  onr  own  case — do  not  realize  that 
no  hospital  contrihutes  one  minute  of  medical  or  surgical  ser- 
vice. ^Not  one  minute  does  any  hospital,  general  hospital  T  am 
speaking  of,  give  one  minnte  medical  or  surgical  services.  They 
invite  the  phvsicians  and  surgeons  to  assist  in  charitable  work 
bv  o-iving  their  services,  and  the  ])hysicians  and  surgeons  accept 
tiiat  invitation,  and  it  is  the  ]ihysicians  and  surgeons  who  are 
fui-nishing  the  work  and  not  the  hos])itals.  Tliat  wants  to  he 
(dearlv  understofid. 
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Xovv,  to  coiiii'  til  the  siilijcct  iiiKiii  whieli  I  am  very  glad 
Dr.  Wheeler  s]irike.  in  reuanl  to  the  puMicly  supported  hospital 
not  taking  pay  patients,  where  wdiihl  ymi  he  left  in  any  small 
town;  \'<iu  ask  the  ]>hysicians  t(i  cuntrihute  their  services  to 
care  tor  charity  patients  iind  yrt  yon  say  to  them  yon  shall  not 
hring  pay  patients  to  this  h(is]iital.  that  is  the  sitnation  as  [ 
nn<lerstand  it  wlieii  yon  make  that  ride,  and  that  does  not  seem 
to  nie  in  smaller  plares  is  fair.  When  yoii  ask  physicians  to 
contribute  their  ser\'ices  for  cbaritahle  wcn-k.  it  seems  to  me  that 
they  shoidd  lie  allowed  to  bring  their  pay  patients  there. 

In  regard  to  open  or  closed  hosjntal.  when  we  iiegan  there 
were  certain  iiiemlMM's  of  the  board  of  trustees  and  we  assnnu'd 
we  did  not  know  anything  about  running  hos]iitals.  and  our 
rules  tcndeil  \ei-v  strongly  towards  the  open  hosjiital.  'I  bey 
were  sidinntte<l  to  a  large  nuudier  of  hospital  snpei'inteiideuts. 
|ihysiiMaiis.  nurses  aud  others,  and  all  criticized  that  point,  and 
so  we  started  our  liosi>ital  as  a  closed  hospital,  lu'ransc  we  wci-e 
aih'ised  that  that  was  the  best  method,  because  tiny  said,  if  you 
let  in  evei'vbody — I  do  not  know  whether  it  has  workecl  out  in 
tliose  hospitals,  but  this  «'as  what  we  were  tohl--that  if  yon 
admit  any  snrgeons  to  o]ieratc.  you  admit  a  slovenly  surgeon 
wdio  intro(ln<-es  sepsis  in  that  hospital,  it  will  not  he  that  sur- 
geon or  that  patient  that  will  suffer,  it  will  be  the  hospital  that 
will  suffer.  We  are  foi'tnnate  in  this  respect,  having  nuide  an 
arrangement  by  which  wc  selected  onr  staff,  and  they  haxc 
selected  assistant  ]>bysicians.  and  we  contimu'  that  ])ractice 
to-day.  and  every  physician  but  one  in  our  town  is  connected 
with  the  hospital,  either  on  the  staff  oi-  as  assistant  physician, 
and  that  assistant  jiosition  allows  him  to  bi-iiii;  in  his  |ia\ 
patients.  In  due  time  he  will  be  promoted  to  be  one  of  the 
stalf. 

Dr.  Xoves:  T  am  a  doctor  myself,  and  thercd'ove  can  sjx'ak 
freely  on  the  subject,  but  I  want  to  challenge  one  id'  the  state- 
ments made.  Every  doctor  who  renders  free  service  to  the  hos- 
pital does  so  for  vaitu'  receixcil.  .\ppointnients  on  hospitals  are 
.sought,  coidd  be  sold  at  a  bonus  if  that  were  the  practice.  There 
is  no  credit  to  any  doctor  that  he  gi\-cs  free  ser\'icc.  and  he  is 
not  o'onei'oHs.  1  think,  in  doing  so. 


:jfifi  Till'.  ihtsiMT  \i,  \\(ti;i,ii,         iir,'.,  i'.h:; 

Xo  (hmlil  the  niorlality  s|Hikcn  (if ■iirrcil.  lull  il  is  imi   fail' 

to  ('oiiipan-  IIk'  iiii>rt:ililv  in  an  o\>r\\  li.is|iiial  in  a  small  town 
with  that  of  a  closed  lins|iilal  in  a  lafiic  riiv.  ami  it  nniilil  nol 
to  he  alKnvcd  to  fi'o  iiiu'lialleiiiicil.  tlic  slatcnicnt  made  here  thai 
the  death  rate  is  lariior  in  oi>eii  hosjiitals  in  small  linspitals. 
than  it  is  in  hiVii-c  Imspitals,  and  1  for  one  frcl  that  the  lii;nivs 
and  faots  in  ninncctinn  with  that  slali'mcnl  on-lit  to  \>v  |iro- 
dn<'ed  liorc. 

('nAii;\iA.\  :  1  did  not  i;athcr  that  fi-om  what   Missdoodnow 

said.      1   ilid   not  gather  fmm   Miss  (1 lno\v"s  remarks  that   she 

was  coniparini;  two  small  (.|icn  li(is|iilals  with  two  lari:c  closed 
hospitals. 

Miss  GooD.N'ow  :  I  did  not  heai'  what  was  said. 

CuAiinrAX:  The  last  speaker  said  that  it  was  wnt  fair  tc 
comi)are  the  mortality  of  o])en  small  hospitals  to  the  mortalit\ 
of  large  closed  hospitals,  and  T  was  jnst  reniaiTiiii;  that  1  did 
not  think  you  said  that. 

Miss  (ii><>n.\<iw  :  I  said  that  1  had  Keen  in  t\\ou|ien  and  tw" 
closed  hos]iitals. 

Cii.viini.v.N  :   In  repird  to  the  si/e,  how  were  lliey  ; 

Miss  Goodnow:  Of  the  two  open  hos]»itals  one  was  thivt\ 
and  one  fifty  heds,  and  of  the  closed  ones,  one  hail  one  hnndred 
IxmIs  and  the  other  one  thirty  beds. 

Mu.  A.  ().  Foxiv.vT.sKti),  BitooKLYx:  I  enjoyed  the  pai)er 
exeei>dint;lv,  ]iarticn]arly  as  it  pronounced  my  views  on  the  snh- 
iect.  I  have  had  the  oi)])ortunity  to  have  been  connected  with 
two  hospitals,  one  in  the  ]\riddlc  West,  close  to  where  ^Ir.  Olson 
is.  and  one  in  Brooklyn.  The  one  in  the  ^liddle  West  was  a 
hospital  of  about  sixty -five  beds,  in  a  small  town  of  abont  1  ."..fXHi 
peojile,  and  was  an  open  hospital,  and  in  that  connection  I  will 
say  that  if  it  is  a  question  of  puttiiii;-  a  hi.s]iital  on  a  payinL; 
basis,  it  has  got  by  all  means  to  be  an  open  hospital.  It  is 
absolutely  futile  trying  to  make  a  hosintal  self-snpporting  ami 
clo.se  it,  T  mean  confining  it  to  a  small  nnmhei-  of  stall'  doctors. 
The  hospital  1  was  connected  with  out  there,  as  f  saiil.  was  an 
open  hn.s])ital  and  we  never  had  any  trouble  from  the  doct(n-~ 
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that  i-aiiic  tln're  t<i  take  care  nf  (Hir  diai-ity  ]iaticiits.  At  the 
ciiil  (if  the  year  we  had  auywliere  fvdin  $(;,i»(t(i  to  $s,{HMI  in  ,,iif 
treasury.  We  did  imt  lia\c  any  Lailies"  Auxiliary  or  Ladies" 
Aid  Sofietics  of  any   kind.      ()nr   ward    fee   was   $10   a    week. 

The  hiji'liest-priced  private  i-i i  was  $i'."i,(Hi.  ;ind.  as  I  saiil.  tlu' 

result  was  anywhere  from  .$(;.()()i)  to  .$s,(i()n  in  excess,  a  halance 
at  the  end  of  the  year,  all  the  results  of  the  patients"  fees.     No 

patient  was  refused  1 ause  he  could  not  pa\'.  all  wci-e  accepte<l. 

The  deatli  rate  there  was  ahoiit  one-tliird  of  one  pei'  cent.  Later 
I  went  to  a  hos]ntal  that  is  a  (dose.l  hosjiital.  lint  understand 
that  the  one  is  in  a  eoniparati\-ely  siuall  city,  the  lirst  one  1 
mentioned,  of  ahout  l.".,l)(l<)  people,  the  other  is  in  Li'ooklyn. 
and  the  conditions  under  whicdi  the  two  hospitals  ai'e  workiuii 
ai'e,  <d'  coiii'se.  alisolut(dy  dilferent  in  (werv  way.  .\t  tlie  clo.sed 
hospital  we  ha\c  had.  since  1  came,  auywhere  fi'oni  $0,000  to 
.$."i.O()fl  a  year  aho\'e  oui'  expenses,  hut  rememliei-  that  in  ordei- 
to  ha\'e  that  we  ha\'e  a  Lailies"  .Vnxiliai'v  that  hriui^s  us  ahoul 
$.'i.ii()()  ;i  year.  We  hav<>  an  endowment  fund  of  $  1 ;;.-,. (100  thai 
hriniis  us  a  ^<  per  cent,  interest.  We  ha\'e  special  donations 
and  contrihutions  that  amount  to  ahoiit  .$;',, 000,  and  the  City 
of  New  \'(U'k  ]iays  ahont  $10,000  to  $11,000  to  the  institution 
for  so-called  city  ]iatients.  so  yon  understand  that  ciimliiinn;^  all 
these  together  we  lia\-(^  a  little  halance.  in  a  siuise.  (>nr  death 
rate  in  the  last-mentioned  lios|iital  is  ahout  !•  per  cent.,  there  is 
the  difference.      So  that  is  my  expei-ience. 

1  want  to  say  regai'dini;  the  manaiicment  of  hospitals,  in 
order  to  have  them  payini:.  or  self-supportini;,  I  will  say  ai;aiu 
that  they  must  he  open,  of  that  \  am  certain.  \Ve  have  in 
Bi'ooklyn  any  number  of  ]iri\ate  sanitariums,  the  cause  n{  a 
great  numher  of  ]irivate  sanitariums  heing  that  the  hospitals 
are  practically  all  (dosed.  Naturally.  ]irolialily  7-".  per  cent,  ol' 
the  good  medical  men  of  the  cit\-  are  ex(dude(l  from  hospital 
facilities.  Tf  they  take  their  patients  to  one  of  the  general 
hospitals,  they  claim  tliat  their  patients  are  stolen  from  them, 
and  r  presume  that  in  many  cases  that  is  correct.  1.  for  one. 
cannot  hianie  a  doctor  for  not  heing  willing  to  suhmit  to  any- 
thing like  that.  Thev  will  go  and  ei'ect  pi'i\ate  sanitariums, 
ami,  mind  \dU.  a  pri\'ate  sanitarium  is,  as  a  rule,  well  manageil. 
self-suii])orting,   it   ]iays,   it   is  good   husiuess,      I    will   say  this. 
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lliMl  llicrc  is  ;i  i;i-c;il  ili  iVcrciK'c  liclwcni  ihc  iii:HKii.'i'iiiinl  <'\  ii 
Imsiiiliil  out  in  the  Miil.llf  West  iiiul  (Hil  lien'  in  llic  Ivisl.  Out 
there  iinvoiic  with  \a'w  liu^iiicss  iiliilitv  ciiii  casilv  iiiiiiiiiii'i'  Ji 
lios|iitiil  iind  iiuma^c  ii   wiilKUit  ;iiiv  ilclii'il.  luit  luiiiiinic  it  anil 

cvc'ii  make  money  <iiit   n(  it.     ()ni    llici'c   t'l my  cNpcrience. 

hospitals  can  he  nin  ;is  ;i  iiocul  liiisincss  |irii|i(isil  ion.  Here  in 
the  Hast  I  fail  tn  see  iluil  llial  can  so  easily  he  ddiic.  liates 
and  conditions  are  so  entirely  di  ll'crent.  and  I  feel  thai  ihat  is 
really  one  thini;-  that  should  have  entered  |irolialily  a  little  hit 
more  into  onr  discussion  this  morniiii;.  liiat  we  distinjiiiish 
hetween  what  is  needed  for  various  .sections  of  the  conntrv. 
The  hos]iital  question,  as  1  learned  to  understand  it.  is  some- 
thing like  the  tarifl'  (piestions.  Ccriain  |iarts  id'  the  country 
want  low  tariff  on  certain  ai-ticlcs.  oihers  auain  want  hii>h 
tariff";  it  all  dejiends  on  where  the  shoe  is  s;oinu'  to  pinch  you. 
That  to  a  certain  extent  is  true  with  hos])ital  conditions.  What 
is  eood  and  projier  in  one  section  is  l>ad  in  another  section. 
Out  West  we  look  upon  the  hospital  as  more  of  a  Imsincss  insti- 
tution. In  the  East  1  am  hecomiiii;  con\ince(l  that  if  is  con- 
sidered more  strictly  a  charity  institution,  and  that  it  is  con- 
trary to  the  spirit  of  hospitals  to  make  it  in  any  way  mercen- 
ary.    Whii-li  is  riaht.  1  shall  noi  enter  into  discussicm. 

.\Lk.  TIi;.\rv  E.  W.  Si.\i<>.\.  iJi  kiai.o  :  Ileint;;  a  Western  man. 
T.  of  eour.se.  have  enjoyed  the  address  of  .Mr.  Olson  very  much, 
hecause  ^fiiinesota  is  my  native  state.  1  was  horn  there  iind  came 
to  the  East.  When  our  good  hrother  from  P>rookIyn  came  up 
and  made  the  .statement  that  closed  hospitals  could  not  he  made 
self-supporting.  I  wanted  to  challenge  the  statement,  liecau.se 
1  am  superintendent  of  a  hosjiital  which  is  dosed  and  which, 
up  to  last  year,  has  heen  ahle  to  pay  all  its  hills.  We  erecteil  a 
new  hnilding  and  on  the  8th  of  Octoher  moved  into  it.  We 
have  a  deht  of  about  $18.5.000  cm  that  huildina  and  that  means 
a  very  large  interest  payment.  We  have  in  our  hos])ital  fifty- 
nine  ward  heds.  Our  charge  for  wards  is  $1. •_'.'.  a  day.  We 
have  fifty  private  rooms  for  which  we  receive  from  ^2.2'>  a 
day  to  $5.50  a  day.  Our  interest  payments  are  large  and  they 
have  increaised  from  $900  u])  to  over  $!».000  a  year.  In  aildi- 
tion  to  that  we  have  connected  with  otir  institution  an  Old 
Folks"  Home.  That  is  prohahly  .something  untisual  for  a  hos- 
pital  to  have  an  Old  Folks"  Home  connected  with  it.  and  we 
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have  tiftv-tour  oM  \w>\>\c  in  that  Old  Folks'  Iloine.  Tliat 
causes  a  (.leticiency  in  onr  $.">. (»(»(»  a  year.  We  were  able  to  close 
this  tiseal  year  witli  a  dctiriency  of  less  than  $1,000.  So  1 
thiuk  that  refutes  the  statement  that  dosed  hosjiitals  do  not 
carry  their  own  expenses.  There  is  mn'  daiii;er.  ho\ve\er.  in  a 
closed  hos])ital  which  I  have  obserxed  and  which  lias  cansed  me 
considerable  concern  ami  a  great  deal  of  difficulty  and  that  is 
this,  that  if  you  ha\e  a  prominent  stirgeon  on  your  staff  who 
is  known  to  be  good  and  everybody  knows  that  he  knows  his 
business,  can  do  good  work,  there  is  this  danger,  that  he  is  going 
to  use  his  influence  in  every  possilile  way  to  lia\e  men  ap]Mmite(l 
to  the  staff  who  are  going  to  feed  him  anil  there  is  a  danger 
tliat  must  be  \-ery  carefully  avoided  it  means  a  great  deal  to 
a  hospital  to  have  a  sort  of  a  ('zar-like  vide  from  the  staff,  ll 
means  that  yon  are  not  going  to  get  the  support  from  the  public 
that  you  should  have  when  you  have  deficiencies,  and  1  think 
there  is  where  closed  hos])itals  need  to  be  very  careful.  I  thiid< 
when  you  want  to  raise  money  the  thing  that  needs  to  be  done 
is  to  give  due  jiublicity  to  the  work  tliat  the  institution  is  doing 
and  then  have  behind  you  a  good  organization  which  is  going  to 
support  you  in  the  work  that  you  will  undertake.  Our  institu- 
tion last  spring  raised  $ll(i.O(H)  in  two  weeks  wifliouf  \-ery 
much  effort  and  it  was  all  done  without  a  great  deal  of  publicity. 
I  want  to  refute  the  statement  that  closed  hosjiitals  cannot  be 
made  sel f-su ]iporting. 

('haikman:  There  is  another  paper  before  lunclieon  and  I 
think  we  shall  have  to  close  and  I  will  call  on  Mr.  ( )lson  to  close 
the  discussion. 

Mr.  Or.soN:  T  jmt  down  a  tew  points  on  which  I  want  to 
refute  the  sjieakers,  or  corroborate  wliat  they  have  said,  affirm 
it  or  give  a  little  further  enlightenment. 

A  laily  here  asked  how  we  do  with  regard  to  enforcing  the 
o)ien,  .>r  practising  the  open  hos])ital  rule  in  the  wards.  ( )iir 
wards  arc  just  as  ojien  as  ])rivate  rooms.  Because  a  ]iatient  is 
admitteil  to  a  ward  is  not  necessarily  an  imlicatiou  that  he  is 
poor.  We  will  have  patients,  farmers  who  jirobably  own  $50,000 
in  property,  can  write  a  cheque  for  $10. ()(»().  who  insist  on 
getting  a  ward  bed,  becau.se  it  is  better  than  they  are  used  to  at 
home.     There  is  no  reason  whv  we  should  not  iiermit  the  docto7-s 
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tlial  we  ailniil  to  the  li(is|iil:il  al  all  In  |ii-ac-li>r  jiisl  as  l'yfr\\ 
ill  the  wards  as  in  llic  prixalc  nicniis.  .XciImhIv  knows  wliii-h  nl 
iiiir  waril  IkmIs  arc  iVcc  aihl  wliii'li  arc  |iaiil.  I  I  wc  lia\c  an 
aijplicant  for  llic  licil  in  llic  li(is|iilal  wlm  rannol  all'oi'il,  wlio 
lia.s  nut  llic  means  to  pav  lor  his  <-arc.  lie  i>  ailiiiillc.l  jnst  llic 
SiillU'  as  anv  |iatieiil  wlio  walks  ii|i  ami  |ia\^  llic  nislcimarv  two 
dollars,  and  noliody  l<iio\\s  wlidlier  lie  is  a  charily  |ialicnt.  i 
tliilik  it  is  a  mistake  to  set  aside  a  ccilain  nnnilicr  id'  lieils  and 
say,  ■■  These  are  tree  heds.'"  it  has  a  l>ad  inllnencc  on  the 
nurses  and  physicians  and  all  thai.  W'c  do  not  laln'l  oiir  idiaril\ 
patients,  and  it'  they  rcipiirc  a  pri\ate  room  and  a  hospital 
nnr.so.  tlicy  will  iict  it.  ()iir  means  of  payini;  I'm-  those  patients 
aro  the  means  thai  llic  ^ood  Samaritan  found.  We  liiid  thi'iiiiiili 
iiur  assuidation.  our  Ladies'  .\ii\iliary.  or  oiir  private  heiie- 
faetors.  who  prohaMy  iie\cr  want  to  he  known,  or  rcipiest  of  iis 
to  conceal  their  identify,  ihcy  pay  the  expenses  and  iiohoily 
knows  wlu(di  is  the  idiarily  patient  outside  (d'  m\self  or  the 
confidential    cderk.       We    arc    \cry    candid.    how>'\ci'.    thai     the 

physician  who  treats  that   patient  does  not  i;ct   any   ey   an  I 

if  we  find  any  id'  them  doiiii:  il  he  is  forc\-ci-  put  out  of  oiir 
hospital.  There  must  he  t'o-o|iei'ation  in  this  work  hcfwccn  ilie 
hosjiital  and  the  doctors.  The  hospital  does  not  make  any 
nione\'  on  those  cases,  does  iir>t  try  to.  lail  we  want  to  i:cl  onl 
ol'  il.  if  possilile.  wdiat  it  costs  to  maintain  that  case.  and.  a~ 
one  gentleman  said  here,  the  doctin's  are  vvinu  with  one  anolhci' 
in  soliintinu  or  .askinu  for  those  cases.  T  have  men  walk  into 
iii\-  ofHce  and  say.  ""  1  Ikinc  not  Lad  a  charity  case;  for  a  loni; 
time,  you  arc  foriicttinu  me.  what  is  the  reason,  haven't  yon 
il'ot  confidence  in  uw  ("  They  arc  ]iert'ectly  willine'  to  treat 
these  ]iatients  free. 

Oiir  hos]iita]  is  as  opicn  as  I  liclic\-c  any  hospital  to  he.  It 
is  (dosed  only  in  tliis  respect,  that  we  exercise  some  disci'etion 
as  to  the  admission  of  ]ihysicians.  W'c  do  not  adniii  any  Tom 
Dick-or-Harrv.  who  comes  aloni;  with  an  .M.l).  after  his  name. 
r  have  a  local  medical  roster  at  iny  rcceixini;  desk  and  we  do 
not  admit  any  man  to  practise  in  our  hospital  who  is  imt  a 
mendier  in  cood  standiuir  of  the  local  society  affiliated  with  the 
.V.M..\.  If  he  is  a  recent  arri\al  and  is  not  yet  transferred,  we 
are  careful  to  find  ont  that  he  is  an  A..M..\.  ])hvsician  jnst  the 
.same.  T  do  not  helieve  in  a  medical  tiaist.  hut  1  Ixdieve  in  some 
s;if  eon  arils. 
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]^()\v  as  to  tlic  (k'litli  rate  in  0])eii  Imspitals  as  ("uupareil  with 
the  closed,  I  ihi  iiut  kiidw  ni'  anv  (litt'erciice,  that  is.  I  liavc  imt 
studied  statistics.  Wr  have  had  a  death  rate  ill  (Uir  h(is|iital 
of  3V.  per  eeiit.,  that  is.  :!.■)  jiatieiits  per  1. (»()()  aihnitteil.  I 
do  not  know  whether  that  is  higli  nr  not,  ;'i^.  cuit  id'  every  lOO 
tliat  were  admitted,  died  in  our  hospital.  (_)iirs  has  hi'cn  lari;i'ly 
a  surgical  hospital,  doini:  a  great  amount  ni'  countrv  Avork. 
referred  to  us  hy  doctors  in  small  towns,  and  in  a  majority  of 
these  cases  the  peo]ile  do  not  conLe  to  town  unless  they  ai'e 
pretty  nearly  hopeless,  so  that  1  tiunk  a  deatli  rate  of  :',:,  out 
of  a  tliousand  is  not  so  \ery  high.  ()ut  id'  -'Lni' t  cases.  o\ev 
L'.TOU  went  througji  the  operating  i-oiniis.  so  1  think  that  witli 
a  deatli  rate  of  only  oK,  per  KM)  we  are  fairly  safe.  We 
ha\-e  a  stall'  at  present  of  ;iS.  Some  are  medical,  some  are 
surgical,  some  olisteti'ical,  some  lye,  ear,  no.se  and  throat, 
and  they  are  assigned  each  a  certain  period  of  weeks  or  months, 
everyliody  lieing  treated  alike  as  nearly  as  jiossihle,  Tlie\-  are 
called  III  take  care  of  case>  theiv  thai  are  e,,iiiing  tn  the  hospital 
without  ha\ing  a  ))hysiciau  selected  hid'orehand.      ddiey  are  not 

\'ery  many  id'  these  cases,  hut  there  are  | pie  who  walk   in  and 

say.  "I  am  sick.  I  want  to  he  taken  care  of.  \iiu  Innc  doctors  here 
to  take  care  of  me."  Well,  if  that  is  consideivd  to  he  a  medical 
case  after  e.xamiuatioii  hy  the  chief  of  the  house  staff,  we  call 
the  man  who  is  on  duty  at  that  time  on  medical  service;  if  a 
surgical    case,    the   man   on    surgical    sei'x  ice    is   called.       If   that 

pro\'es  to  he  a  charity  case,  or  very  ] r.  he   is   not   allowed   to 

charge,  hut  in  some  casi's  it  prii\-es  to  he  a  minei'  oi-  lumherman. 
or  somehoily  from  out  of  the  wocds.  who  comes  up  and  has  ,•! 
roll  of  a  thousand  dollars  or  so  in  his  pocket,  we  do  not  hegrud^e 
the  doctor  the  little  fee  he  might  ask  for  the  attention  lie  gives 
die    ))al  ienl. 

As  to  the  point  I  made  in  my  jiajier  in  regard  to  hospitals 
supported  hy  taxation  not  taking  pay  patients.  I  refiua'ed  to 
hos|utals  that  are  huilt  hy  hond  issues  and  suiiported  eiitirelv 
hy  taxation  in  order  to  perforin  the  coin]iulsiiry  charity  work 
\\liicli  the  community  t'eels  it  is  hound  to  do.  In  our  cit\-  we 
h;ive  a  city  hospital  thai  is  hoiided  to  the  extent  of  a  million 
dollars  to  huild  tli.-it  hiis]iital  and  we  are  taxing  oiirsehes  a 
areat  amount  each    \ear  In  support    it.       I    ohject   to  such   hospi- 
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tills  i-oiiiiiii;  in.  lakiiig  priviilc  wanl  olislcl  ric:il  rasi>  in  llif 
ulcomosviiai^y  rooms  at,  loss  than  wst,  so  ihai  we  iiavc  to  pay 
taxes  to  maiiitniu  those  patieuts.  Wc  lia\c.  1  iiiii;ht  say,  as  a 
means  of  taking  care  of  a  }i;ood  deal  of  work,  a  system  nf  look- 
ing into  eases  and  finding  out  where  tlie  resiionsihility  is  lor  llic 
patient.  We  have  sometimes  jioor  jiatienls  sent  in  In  >'\\v  liospi 
tal  because  it  is  known  in  the  West,  sent  in  frnni  Nni'tli  Dakota 
and  other  plaees  out  West,  they  simply  put  llicni  (in  the  train 
and  tell  ilieui,  "Go  to  the  Swedi-sh  Hospital."  They  come  to 
us.  lli(\  may  have  given  them  the  nece.ssary  two  weeks"  dejiosit 
to  pav  diiwn  (in  coming  in,  but  when  that  period  is  over  we 
cannot  put  them  out  unless  they  are  well.  I  investigate  very 
carefully  and  when  I  found  such  a  condition  1  go  to  the  county 
authorities  and  invariably  I  get  an  api)ropriation  from  the 
Poor  Fund  f(n-  the  further  care  of  such  ])atient.  I  just  collected 
a  bill  the  other  day  of  $250  in  such  a  case. 

Now  the  thing  to  do  to  make  the  hosiiital  .self-supporting — 
and  we  have  somewhat  digressed  in  our  discussion,  from  the 
main  question — is  to  watch  every  source  of  revenue.  Keep  your 
fingers  on  it  continually  and  do  not  let  anything  escape,  because 
it  is  no  justice  to  a  person  who  beats  you  and  it  is  a  gross 
injustice  to  the  people  who  are  helping  to  support  your  insti- 
tution. We  have  opened  a  new  line  of  disc\ission  and  it  is  hard 
for  us  to  keep  out  of  the  straight  and  narrow  jiath.  ^dn 
know  we  have  discussed  how  to  chea])eu  the  food  and  how  to 
economize  in  this  .and  that,  why  not  to  begin  to  discuss  how 
to  increase  our  revenue,  how  to  get  what  it  is  worth? 
T  have  not  always  been  a  hospital  man:  it  is  less  than 
two  years  since  T  took  part  in  another  business  which  ten 
to  fifteen  years  ago  was  in  the  same  condition.  They  were 
simply  vying  with  each  other  to  cheapen  the  work  and  putting 
a  cheap  product  on  the  market  and  one  man  after  another  was 
(putting  the  business  and  going  back  to  the  farm  or  raising 
chickens.  ^Tow  that  btisiness  is  on  a  jiaving  basis  and  they  are 
paying  dividends,  because  they  began  to  study  their  costs,  they 
began  to  find  out  they  were  not  getting  any  thanks  or  anything 
of  the  sort  for  distributing  their  i)roduct  for  less  than  cost, 
l^obody  is  going  to  thank  yon  for  doing  that.  Why  not  charge 
what  it  is  worth?  The  doctors  have  solved  this  question  long 
affo.  Where  the  patient  cannot  afford  tr.  pay  a  decent  fee  they 
do  it  free. 
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l>r.  11.  l;.  lliiunnl,  in  iiitnidiUMii-  Dr.  II.  .1.  Hall,  uf 
]\lavl)k'liea<l,  stated  that  i)r.  Hall  had  devoted  ten  years  to  the 
idea  wliieh  might  not  be  exjtressed  in  the  paper  about  to  l)e  rea<l. 
Manv  pfi:)])le  were  unfitted  for  the  life  ot^cupation  thev  had 
sckM-tcil.  Siirli  a  rhoice  makes  the  oeenpatioii  hard  and  ihc 
pcrsiiii  breaks  dnwii.  This  subject  had  been  nuich  cmisidered, 
and  tlic  patient  was  ni\('n  a  new  vocation — an  occni)ation  wliich 
be  enjiiyed,  ami  life  becomes  a  pleasure.  When  ])eo|)le  ha\e  thus 
become  readjusted  and  they  become  eontident  of  makinu'  a  li\- 
inii'.  they  beiiin  to  enjoy  life  an<l,  as  a  conseipu'nce.  they  procm-t' 
a  new  b'ase  uf  life.  1  )i-.  JTall  bad  known  nf  a  case — a  yonni!; 
man  bad  livuken  dnwn  dnrini;  bis  student  course — bad  becume 
a  complete  wreck.  i)r.  Hall,  after  lookinji'  him  o\('i-.  I'onclndcd 
that  be  bad  the  mati'rial  in  liini  tci  nndxc  a  first-class  blacksmitli  . 
and  tni-nei]  liini  iiit"  a  blacksmitli.  '{'be  fellow  rapidly  impi-o\cd 
and  when  asked  bow  be  was  i;cttinu'  aloui;,  saiil,  "  1  am  not  able 
to  think  of  my  own  case.  if  I  lict  to  tbinkin^  of  m\-  cas<'  F 
bni-n  my  tinucrs.     So  I  have  lo  keep  on  with  in\-  woi-k." 

Dr.  ITall  ].<-an  by  sayini:  that  it  was  bard  for  well  peopli 
to  make  a  li\iii;;:  lio\\  abont  tlie  sick  ^  In  man\-  cbi-onic  ill- 
nesses remnneriiti\-e  work  may  be  accomplished  witb  pbxsical 
and  moral  benetit  to  the  worker.  Thai  was  the  object  of  work- 
sho|is  in  hospitals  and  asylums  for  handicapped  labor.  In  Dr. 
Hall's  sli(i]is  flie\-  did  not  lia\e  to  .seareli  loui;  for  the  rii;bl  woi-k 
for  the  crippled  a|iplicanrs.  Trades  were  adapted  to  special 
limitations.  ( )ne  of  the  most  refresliiuii'  actixities  was  in  the 
schools  for  ibe  feeble-minded  at  Waverly.  .\n  industrial  s\s- 
tein  tor  patients  was  ideal.  In  insane  hospitals  more  and  mor(^ 
patients  were  i;i\cn  work  ro  i|o  in  connection  with  the  farms 
and  houses.  This  was  beini;'  e.xteiiiled  to  work-shops  in  certain 
places.  This  actixity  in  charitable  an<l  senii-charirable  institn- 
tions  bad  been  \-ei-y  elfectixc.  The  use  of  woi'k  in  sanitaria  for 
jiersons  snlfci-iui:  from  nei-\dns  e.xhaustion  from  over-work  or 
from  too  much  idleness  was  a   recon-nized  therapeutic  measure. 
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Tlios((  oxiuTiiiicnls  lire  sn  1im|icI'ii1  ami  sh  liciiclii-inl  t<' 
workers  lliat  iiii|iiii'lani  ilc\  i'li>|iinciils  may  i-csiili  \'vn\ii  nut^ 
]i!itieut  worksliops.  Dr.  Hall's  cxpcriciirc  lia.l  Iktii  in  saua- 
toriuni  woi-k  wilh  llic  m'r\'(Hisly  i-xliiiustfiL  TIh'  anricnl  hamli- 
crafts  (ili'i'rcil  the  nmsl  iiitc'r(>stiii>;-  and  ])rotitaM<'  means  nf  rc- 
•j;aiiiing  stn'iii;ili.  Sumc  iinMli  liral  ion  nf  ilicsc  niitilil  lie  \aln- 
ahle  for  liospilal  \V(irk.slin|is.  We  miiilii  slidw  llic  ili('i-a|icnlic 
l)Ossil>ilitii's  ol'  work — rlic  crdiKimic  |M»siliilil  ics  ol  li(is|iilal 
jiatii'iittJ  was  an  iiitcrosiini:  lliin:;  in  (•dnsiilcr.  'I'lir  expression 
craft  work  was  vague,  ll  really  was  woi'k  with  llie  liamis  insi<'a(| 
of  by  niaeliillCS.  It  illelndes  alnmsl  any  nsefiil  an<l  eniainental 
l)ro<lnet  from  a  hroom  to  a  eoal  scuttle.  .Many  arlielcs  of  daily 
use  were  jirodm-ed  in  this  slow  way — ihe  linest  work  ol  craft — 
ii'old  and  silversniitli,  workers  in  dyes  and  wools,  imd'cini;  tahries 
only  made  liy  liiiildy-trained  workers.  'Idiere  is  a  slow  routine, 
but  a  ])roi)er  routine.  Such  work  can  be  done  by  liandiea|)])ed 
men  who  have  been  thrown  out  of  eni])loyment  for  many  rea- 
.sons.  The  new  system  will  iiaiher  \\]i  these  sick  and  discour- 
aged workers,  and  adapt  tlieni  to  the  work,  to  nieel  any  deai-e( 
of  handicap.  One  was  id'ten  surprised  in  this  work.  .V  nnin  or 
wonum  injured  or  worn  out  often  proved  highly  efficient  nn(kn- 
conditions  slightly  altered  to  meet  their  special  need.  The  waste- 
ful policies  pursued,  if  continued,  some  day  will  make  it  impos- 
sible for  society  to  support  the  number  of  sick  and  idle.  Then 
the  new  system  will  come  in  earnest.  The  new  worksho])s  will 
have  to  be  subsidiary — the  worker  is  more  than  the  measures. 
The  ]irofits  will  go  to  the  works.  The  essayist  had  been  greatly 
impressed  with  the  grateful  loyal  labor.  It  was  a  contrast  to 
unscrupulousness  of  the  workers,  sometimes  seen  in  the  regular 
industries.  The  new  work  would  be  more  than  a  plaything. 
It  must  be  made  worth  while  and  ]iossess  a  market  \alue. 

That  was  the  final  test.  From  a  jiartial  ex])erience,  the 
speaker  thought  that  hosiutal  workshojis  couhl  be  made  self- 
su)ii)orting.  During  the  last  few  years  he  had  built  up  a  busi- 
ness in  a  small  way :  a  great  deal  of  the  time  it  had  been  self- 
supporting.  It  had  been  conducted  as  a  private  venture.  The 
workers  had  been  people  of  higb  intelligence,  and  not  in  need 
of  self-support.  They  could  not  succeed  in  the  ordinary  way. 
The  work  had  been  carried  on  nine  years.     For  a  time  it  was 
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:i  HiKiiii-inI  liiirdcii.  'I'ln-  work  sncrecilcil  ln'i-jiiisc  export  wurk- 
men  \\('i-c  cinpliiycd  I'lii'  wnvk  (Miiisisfcil  of  Icatlicr  :iiiil  i-ciiiciU 
WDi'k.  |jiittci\.  niid  li;iii(l-\\('ii\iii;:.  I'"i\i.'  |i<mi]i|('  in  pcttcrv  diil 
•tti.dOd  worth  of  work  last  year,  with  one  ]>i'ofcssiijJi:d.  One 
woiiKiii  was  profotiiidly  iieiirasthcinc  A  small  i;i-oii]i  of  workers 
at  (iai-diier.  Massaidinsetts,  produced  $4fi.nn()  worth  of  siipidies 
oil  the  hospital  farm.  'I'his  wmdil  not  ha\e  materiali/ed  with- 
out the  use  of  liaiidicap|ied  lahoi-.  'idiese  patients  were  physi- 
cally ami  mentally  hetter  for  their  experience.  They  wore  not 
overwoi-ked.  'Idiey  were  pacilic  cases.  A  uronp  of  eoinalescenl 
tiihei-enlar  i;irls  ai'e  payinji'  their  expenses,  $1(10  at  pottery 
work.  \\hih>  inidei-  treatment.  Ornamental  cement  work.  l)rick 
and  till',  were  taniilit  the  stnnii^cr  jiatients.  and  hand-weaving 
to  the  weaker.  The  hand-weavi'rs  wonid  undertake  patterns 
that  the  power  looms  eonhl  not  take.  There  is  a  ready  market 
till'  tlie  liand  ]iroilnct. 

A  central  olHce  would  he  ser\iceahle — to  snpply  materials, 
ilesi^ns  and  formulae,  and  work  out  pnz/.lini:'  prolih'ms  arisinj; 
ahoiit  the  teidmieal  part  of  the  work. 

The  ex})eriment  had  })athetie  limitations.  Many  willini;-  to 
wurlc  will  not  succeed;  hut  a  great  deal  nuiy  he  accomplished. 

Work.shops  miglit  be  estahlished  in  i-oniiection  with  a  fe\v 
general  hosjiitals,  and  so  it  would  he  ascertained  how  sncli  em- 
]Toyment  tits  in  with  llie  wm-k  id'  the  medical  and  surgical  de- 
jiartments.  it  would  |iro\e  of  great  \aluc  to  the  social  ser\ice 
workei's.  who  find  it  ditHcult  to  tind  employment  for  their 
charges.  \'ice  and  crime  hreed  host  in  idleness,  'idle  ]ilan  can- 
not he  worked  out  hy  iintraineil  | pie,  no  matter  how  enthusi- 
astic. Ex]iert  wiu'kers  are  needed  and  a  husiness  manage- 
ment. The  tiling  can  he  easily  done,  and  its  ado]ition  was 
reeommendeil  to  niemhers  ai'  the  section.  The  trustees  of  the 
Arassachiisetts  (leiiei'al  Hospital  had  authorized  the  estahlish- 
nient  id'  an  industrial  di'partment  in  conni'ction  with  their  oiit- 
diior  de]iartment.  on  the  lines  of  the  workshops  at  Marlilehead. 

Dr.  E.  E.  Southard,  of  Uostou.  read  a  papei'  on  ■'  d'he 
Psychopatliie  Hospital    Idea." 

In  America  thei-e  were  three  general  hospitals  with  jisycho- 
pathic  ]iavilions — Ann  Arhor,  in  the  hospital  of  the  I'niversity 
of  ^ri(diii:an,  estahlished   in    I'.XIC.;    lloston  Psy(diopathic,   1012'; 


oTc.  nil';  iiosiM  I  Ai.  w  ()i;i,i).        !)>■,•..  i'.iki 

aii<l  ilic  l'lii|'|is  I'avilicin  ;il  llic  .Inline  llM|ikiiis  1  iiivcrsily, 
I'stiil.lisho.l   r.M-".. 

Others  shun  111  \>v  nn'Utioncil  wliidi  iiicliiilcd  iicr\(iiis  as  well 
as  nifiifal  cascts:  Paviliou  F,  in  .\lliaii\  ( 'il y  ll(is|iilal.  Inaildi- 
linn  to  the  tlii'ra])eutii-  ineasiircs,  cnipliasis  was  laid  n|>cin  si-icn- 
title  |)rol)lcins  of  liiiinnosis  and  research,  i  >r.  .\dul|ili  Meyer. 
of  New  York,  liad  n.sod  a  certain  iinniliei'  n(  lieds  at  llelle\ne 
for  seiciititic  ])iir]i(isc.s.  I]esidcs  tlii're  was  the  s|)eeial  sindy 
made  at  Kankakee.  Illinois,  and  ai  the  Neurological  Institute, 
Xew  \'ork  City,  which  latter  had  laki'ii  up  in  a  speciai  way  the 
study  of  the  nervous  system  and  id'  ninilal  |ii-iilileins.  The 
movement  was  widening  and  relatlni;  ilself  in  medicine  in  i;(;n- 
eral,  resulting  in  tlu'  estahlishment  <<(  social  service  schools 
and  schools  of  |ihilanthro])V.  l^olilical  jiai-ti(>s  had  seized  the 
idea,  resulting  in  the  development  of  local  au<l  national  com- 
mittees tor  mental  hygiene,  eugenics,  study  of  the  feehle- 
minded.  Five  years  ago  a  talk  on  the  t'eelile-nnuded  would  he 
made  to  an  empty  hall.  To-clay  the  hall  wouhl  he  lille(|.  The 
discovery  ot'  mental  tests,  the  wcu-k  of  I'^reund.  the  W'assei'inan 
reaction,  the  discovery  of  Salxcrsan.  ha\e  all  conspii-ed  to  In-iiig 
the  mental  side  of  meilicinc  into  the  foreground,  and  to  make 
it  evident  tliat  psychiatry  is  a  liram-h  ot  internal  medicine,  and 
that  the  general  jiractitioner  needs  to  he  a  psychiatrist.  Oui' 
medical  schools  must  pay  more  attentiini  to  ]3sychiatrv.  Ir 
should  not  he  left  to  the  neurologists  who  have  their  own  special 
interests. 

Instead  of  having,  as  one  Viennese  inv(>sfigator  has  term(!d 
it.  a  community  of  memory — the  mental  cases  heing  doomed 
to  dementia  and  death — there  is  wluit  he  has  called  a  com- 
munity of  ho])e  on  tlie  ])art  of  the  physician  who  feels  that 
something  can  he  accomplished  in  this  field. 

The  institution  in  Ann  .Vrhiu-  nnndiers  forty  lieds. 

(To  he   rnnlimted.) 
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THE  AMERICAN  HOSPITAL  ASSOCIATION 

TIr-  next  lueeting  takes  ]ilace  at  St.  Paul,  August  iiri-28, 
1!)14. 

The  corrected  list  of  members  and  subjects  assigned  of  the 
Crnnmittee  on  Hospital  Efficiency,  Plospital  Progress,  and  Hos- 
jiital  ( 'onstrucfiiiii.  is  as  follows: — 

JInsiu'tiiJ  CorslnirHnn. 

.Ml-.  r>(iuis  R.  ('urris.  Sni)t..  St.  T>uke's  Hos])ital.  Chicago, 
HI. 

Ilo.^pififJ  Fi)ianr<'s  iimJ  <'nsf  A  rrninifuu]. 

Dr.  P.  J.  Wilson.  Supt.,  Health  Dept.  Hospitals.  Wew  York, 
X.Y. 

^[I'diral  ( )riiinii'jili<iii  ami  Mnlicnl  Kiliirafinu. 

Dr.  r.  K.  Clarke.  Snpt..  Turoiito  General  Hospital,  Toronto, 
Out. 

JliisiiihiJ    h'fficii'iii-i/  iiDi]   Prniiirsx. 

Mr.  John  Wells.  Sui)t.,  Latter  Day  Saints"  Hospital.  Salt 
Lake  ('it\-.  Ltah. 

Tfos/illal  .  I  (■(■(mill i)!!]. 

^\y.  C'has.  P..  (iriiiishaw,  Supi..  Poo.sevelt  Hospital.  Xew 
York.  X.Y..  aud  Mr.  F.  ( '.  Townscud.  Trustee.  S.  P.  Smith  Tn- 
firnuii'v.  Staton  Island,  IST.Y. 


Hospital   Intelligence 


CANADA 

The  new  wiiiiis  luid  the  nurses'  liomc  n(  the  \\'iinii|i('ii'  Gen- 
eral ITosiiital.  coking  $(ir)(),000,  haw  liccn  opnied.  Mr.  A.  J., 
•lohnsiin,  Secretarv-Treasnrer,  lias  carried  tlic  cliii  f  Imrdeii  of 
ri's]i(insiliilit_v.  'idie  new  su])(>rintendent  is  1 'v.  Siiwhii  r.  His 
predecessor.  Or.  Morrill,  is  practising  niediciiic  in  llrnton  llar- 
l.,.r.   Midi. 

The  corner-stone  of  the  new  Sainte  .liisliiie  llospilal.  .Mon- 
treal, lias  heen  laid.  It  is  a  tive-stoi'ev  hiiilding  and  lias  ac- 
coniinodation  fi(r  sixty  to  sexcnty  hahies.  Tt  is  snp])orted  by 
volinitnrv  coiitrilnitions.  It  is  under  the  care  (d'  the  Sisters  of 
Wis.lolii.' 

.\  new  hospital  is  to  he  Imilt  in  Mclicine  Hat.  Canada,  to 
cost    .$2."i(l.()(M). 


The  new  .liihilee  Hospital  is  being  consti'iicted  in  \'ictoria, 
i;.C.  h  will  cost  $:lf)9.,S40.  according  to  .Vn-liitect  I..  P.  Ki.\- 
foi'd.  It  will  accoiiiiiiodale  1  wo  hiindreil  patienls.  ^lJOO.OOO 
i-  expected   iVoni  the  city. 


.\rayor  Hocken.  of  Toronto,  has  dii-ected  thai  patients  whose 
inaintonanec  is  to  be  met  by  the  city,  if  emergent  ea.ses,  must 
he  .sent  to  the  General  Hos])ital.  The  other  hospitals  are  objoct- 
tin;:-. 


A  hosjiital  is  talked  of  for  the  east  end  of  Toronto.  The 
incoriioi'ators  have  applied  to  the  city  for  a  free  site  on  condi- 
tion of  their  raisina'  $100.f)00. 


One  of  the  Vancouver  aldermen  charges  that  patients  suf- 
fering serious  injuries  had  been  denied  admission  to  the  Gen- 
eral Hos])ital  until  some  one  appeared  to  guarantee  costs  of 
operations  and  nursing. 
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A  new  civic  li(is|iit:il   is  liciiii:  Imilt  fnv  (^)iicl>c.'  (  'ir\   nt   jlcnii- 

,,ort.  : 

A  new  .$:,(). ono  Hftv-licd  Imsjutal  will  1,c  Iniilt  in  Walker- 
\illc.  Out.,  and  pattcviieil  after  tlie  St.  ('atliafiiies  Cemral  ami 
Marine  llnsiiital.      The  president  is   llii-ani    II.   Wall<er. 


UNITED   STATES 
A  Successful  Twelve-Day  Campaign 

St.  .I,,se|.li  ir.is|ntal,  V. inkers.  .\e\v  ^'.irk.  c.,ndncte.l  .. 
iwelve-day  cainpaiiiii  in  Oct.ilier.  niakini:  llie  (ilijecfive  .$110,0(111. 
It  is  ]jr(ip()sed  f(i  erect  a  kiruc  additiimal  wini;'  and  eipiip  the 
same.  The  campaiiiii  (desed  witli  .^li'i'.OOO  sniiscrihed.  .Ml'. 
W.  A.  Edweii.  of  \\'ater\ine.  .Maine,  was  the  canipaiiin  leader. 
Tlicre  were  ii\-er  s,(i(i(i  siihscriliers. 

This  was  the  third  slmrt  lei'iii  canipaiiiii  cdndiicteil  in  ^'en 
kers  within  cuie  year,  the  tirsi  I.eina  for  i^l  i'."i. 0(1(1  fer  a  "I'uinia 
Women's  ('hristian  ,\ss<iciation  nuihiiin:;  the  secim.l  oni'  was 
coiidiieted  hist  .lime  for  $Il'."..000  foi-  a  Voim-  .Men's  Chris- 
tian Assocdatioii  linildiin:.  while  the  hospital  canipaii;n  fol- 
lowed four  nionlhs  hiter.  .\ll  of  these  canipai;:iis  were  suc- 
cessful. Tile  results  attaini-d  in  this  i-ity  of  '.1(1. (KiO  peopL-  are 
also  iiotahle  from  the  fact  that  there  are  two  other  lariie  hospi- 
tals in  Vonkers. 


Hospital  to  Cost  $250,000 

.Vridiitcct  .lohn  S.  Siehert  is  preparing  working  di'awiuiis 
for  a  foiir-stoi-ey  reiiiforce(l  concrete  hospital  liiiihlina'  to  he 
erecteil  on  (  'edar  street  lietweeii  Seventh  tind  Eighth  streets,  S:ni 
l»i(-o.  f,,r  .Me.\.  T.  Crane  and  -T.  L.  .\dams.  The  .-ost  .d'  tlie 
eiilire  stnictnre  is  estimated  al  .1^i'.">0.0(hi.  and  w.irk  is  to  hc^in 
in   ahont   thirt\-  davs. 


Hospital  Treatment  of  Patients  is  Condemned 

A  repoi't  id'  the  idty  Hospital  trustees,  jirepared  hy  I  )r. 
Henry  Spence,  concernini;  tlie  imcstication  (d'  the  i-eceiit  death 
of  William  .Mack,  a  didirinm  tremens  \-ictini.  has  hi^en  siih- 
mitted   to   .Mavor    Faiiaii.      The  h.idv  of   Mack,  cnt   and   hrniseil. 


:J80  Til  I-;    lloslMTAI.  \V(»i;i,l>.  Dc-..  i;i|:; 

wii!*  I;il<('n  iVniii  a  cell  in  llif  liiiscinciil  nf  the  liii>|iii;il  liriccii 
minutes  al'lrr  In'  IumI  liccii  ^i\rii  an  iiijci'linn  In  ([iiict  his 
nerves.  While  ihc  vr\u,v\  is  id  ihc  r\]'vr\  ihat  Marls  ilii'.l  IViini 
natnnil  ranses.  it  scis  I'orih  ilic  lulhiwini; : 

"Wr  feel  we  raiiiu't  r.iihlcnni  lou  sli-(iiii:ly  the  hn-h  of  carc! 
shown  towai-il  ihc  man  in  ipicsl  inn.  p'rnm  ihr  innini'iil  he  was 
plarcil  in  ihc  cell  in  the  l>a,-euicnl  n[  ihe  hospilal  he  shnllhl 
have  heeii  under  tlie  eye  of  an  aticmlanl  I'm-  ihe  |inr|iiisc  lucn- 
tioned  above.  That  such  was  not  the  case  was  ailinitted  hy  tlie 
hns|iita1  attendants.  The  persons  responsilile  for  this  condition 
of  alVairs  slioidd  not  i;o  nnrelmked." 


O'Hanlon's  Report  on  Jersey  City  Hospital 

('ondilions  at  the  ( 'ity  Hospital  ha\e  hcen  so  had   for  some 
time   that    all    otiicial    investigation    hccanic    ncccssai'v    and.   lie- 
sides  local    doctors    and    officials,   who   made    special     investigii- 
tions.   Sti])erintendent  Georo-e  O'Hanlon   n(    jlellcxiie   was  em- • 
jiloved  hv  the  city  as  an  expert  to  make  a  i;ciieral  examination. 

Dr.  O'ilanlon  makes  a  \-cry  careful  report,  in  which  almost 
every    administrative    fcaliwe    at    the    hospital      is     condemned. 

There  is  no  onler  or  discipline.     The  oiit-i]f-d ■  patients  are 

treated  jicnerally.  though  the  clinic  is  iioi  a  cerlainty  and  is 
sometimes  loft  to  the  internes  without  regard  to  their  iitness 
or  to  the  time  thus  taken  from  ward  work.  The  niir.ses"  train- 
ing school  is  practically  useless  and  the  ipiarters  provided  for 
jirohation  nurses  ji re  unfit  and  dangerous  as  lire  ti-aps. 

The  huildini;s  are  not  kept  clean  an<l  there  is  no  di.scipline 
among  ihe  einploves;  in  fact,  thei-e  is  scarcely  anything  over- 
looked in  Dr.  O'Hanlon's  repm't  and  all  that  is  mentioned  is 
condemned. 

The  siiecitic  cases  which  were  investigatcil  hy  others  show 
similar  results.  Tn  one  case  investigated  hy  Dr.  Spenco  and 
others  the  la(d<  of  care  shown  hy  the  record  nio\-cs  the  Tom- 
niittee  to  advise  the  censure  of  tho.se  responsible. 

The  case  of  a  woman  patient  sid)iect  to  a  drug  habit,  who 
was  turned  out  of  the  hospital,  shows  the  need  for  a  psycho- 
jiathic  ward.     She  should  not  have  been  discharged. 

The  fact  that  there  was  no  room  for  sneh  a  ease  is  dis- 
counted bv   Dr.  O'Hanlon's  statement  that  the  records  wore  so 
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ciirelessly  k('|it  that  sdiiic  |iafieiits  had  liiiar(h'(l  tVcc  tor  several 
years  ami  that  others  had  rciiiaiiicd  too  lunix.  tlins  (iciMi|iyiiii; 
lieds  wliich  were  needed  tor  other  patients. 

The  wliolc  investiii'atiou  shows  carelessness  and  incompe- 
teiK-e  ami  the  i-ity  otlicials  shoidd  lose  no  time  in  niakinii  a 
complete  reori;anization  at  the  hospital.  The  existing;  condi- 
tion is  a  disarace  to  dersev  ( 'it\-. — Tin   -Icrsfij  ('ili/  ■luiininl. 


Fat  in  the  Fire 

A  pot  of  tat  was  overtnrneil  in  the  kitchen  (d'  the  (icrman 
LIos]iital,  New  ^'iirk  ( 'ity.  and  made  such  a  conflagration  that 
the  fire  alarm  was  iii\'eii  .uhI  l)i-oin:iit  out  the  fire  departriient  an.'l 
tested  the  effii-a<'y  of  the  hos])ital  lire  drill.  Su])ei-iniendent 
Kortiim  is  to  he  coiiiiratulateil  on  the  showinii'. 


Osier  on  Examinations 

Sir  William  contended  that  the  work  of  the  students  from 
the  lla^■  tliev  enter  the  school  ought  to  ccumt  for  (pialifieafion 
aud  that  the  students  ought  not  to  he  under  the  <-ontinual  fear 
of  examination.  He  said  the  ('liinese  system  of  education. 
^\■hicll  is  directed  to  a  single  end.  the  pas'^ing  of  examimitions. 
shows  perfectly  the  iilighting  influence  of  examinations  and 
how  they  sterilize  the  innigination. 

'"  The  gri'at  chasm  liet\\'een  e(lucation  and  examination,"  he 
coiifinued.  "is  shown  hy  the  statistics  (d'  aspirants  to  the  Royal 
(■(.liege  of  Surgeons.  Half  of  the  eutraiits  fail,  yet  these  arc 
the  \ery  ])ick  of  the  students.  The  lectures  ought  to  he  reduced. 
The  dav  of  the  lecture  is  jiast.  Tt  (.ught  i..  he  an  offence  on  the 
]iai't  of  a  senior  student  to  attend  a   lecture. 

"fu  the  case  (d'  ineflicient  students  |)areuts  ought  to  he  told 
after  a  \-ear  or  two  that  they  will  ue\'er  luake  de<-ent  doctors. 
There  ouulit  \><  he  no  written  papers  at  the  hnal  examinati.m. 
Watch  the  luau  handle  a  patieut.  Fifteen  minutes  at  the  bed- 
side is  worth  three  hours  at  tlie  exauiiuatiiui  tahle.  The  student 
nei'ds  that  the  iucuhus  of  examiiiatidU  should  he  lifted  from 
his  soul.  We  uiake  the  study  of  our  |ir(d'ession  an  intoleralih' 
hurden  hy  exauniuitioiis  aud  the  eniu'iuons  expansion  nf  the 
suhjei'ts  of  the  curriculum.'' 

The  address  was  greeted    with   loud   cheers. 


;J82  111  !■:  iiosi'i  TAI.  \V()i;i.i».         !)(•.■..  I'.ti;} 

(Pl'IJLISllKKS'    l)i;i»AR  IMKNT) 

"  Great  Bulk  of  Oysters  Sold  arc  Wliolesome 

Dr.  Cmi-I  I..  AlsJK'ru-.  Cliicl'..!  Tlir  Dniviin  of  Clicnii^lr.v  1  ),- 
partiiicnt  of  .\i;iiiMiitiire,   T.iS.,  writes  us  follows: 

■■  A^   a   general    I'lMiiosiiioii.    ii    is    fair   to   -talc    llial    |iro|il<' 

run   less   risk    of   com  i-ai-iini.'    iy|i|ioi,|    fc\iT    fi i    ovsicrs    ilian 

fhev  do  fi-oiri  ilriiikiiiii  raw  milk,  or  ilic  walrr  sn|i|ilic(|  in  many 
COiiimn:iiiics  'I'lic  i;rcat  Imlk  of  ihc  (,y<t('i-s  sokl  arc  wliolo- 
soiiic.  'i'lic  iiuiiiIht  of  ovstri'  licifs  wlirrc  |io|liilion  i~  even  pna- 
sihlc  is  rclafiveh-  small.  I  conid  wish  ilmi  ilie  niimlicr  of  ilani;'er- 
<iiis  sources  of  milk  -npidv  wei'e  as  small  and  lliai  ilie  |iercenlaire 
of  ]inre  wliidesome  milk  was  a.s  ii'r(>at  as  the  |iro|ioi'i  ion  id'  whole- 
some, safe  ovsiers  ihar  reafli  onr  tahlos." 

'idle  |mi-csl  oy-Ici-s  pi'ocni-aMc  can  he  liad  liMni  ihe  <  'olinecfi- 
cnr  ()\>h'r  Co.,  .'lO  .larvis  Sti'eel.  d'ln'onlo,  who  have  facdiitios 
for  lavinu'  down  oysters  in  Toi'imlo  wilhiii  ."iii  lioinvs  after  leav- 
in-   the   ovster   he<l. 


Sanitary  Wall  and  Woodwork 

White  enamel  for  interior  walls  and  woodwork  of  hospitals, 
sanitariums.  |)nlilic-  hnildinji's.  etc..  is  concedeil  lo  he  the  most 
sanifarv  and  siiitahle  coating  for  thi'  |inr|)ose,  in  that  the  sur- 
face produced  by  its  use  is  pleasinii'  and  dnralili';  while  ilironii'li 
years  of  wear  very  little  effort  is  reiniii'cil   |(]  keep  it  sanitary. 

The  enam(d  most  widely  known  and  extensively  nsed 
tlirono-hont  the  world  is  Satinette.  distim;nislied  hv  the  fact 
that  it  is  easily  a]i]ilied,  cxceediniil.\  wlnte,  and  will  not  turn 
yellow  if  applied  over  a  properly  jireiiarecl  sni-face. 

Satinelte  is  ma<ie  liv  Pinchin.  .r.ilmson  \-  I 'o..  T.imited. 
London.  iMiiiland.  It  is  imiiorted  and  sold  in  Canada  hy  the 
International  Varnish  Co..  Limiti'd.  Toronto,  who  have  the  ex- 
clusive rii^lils  and  are  alwavs  pleaded  to  ;:i\-e  iletailed  in- 
formation  pertainini;  to  this  immaculate  fini.sh. 


Elegant  Pharmaceuticals 

Fuv  w(dl  on  to  tifty  years.  The  T^alisade  Alanufacturinc:  Co.. 
of  Tonkers.  X.Y.,  have  been  mannfacturin.<>-  a  line  of  Pharma- 
ceutical i)re))arations  second  to  none.  Any  bottle  bearin2;  the 
inipi'int  of  this  firm  is  at  once  lievond  question,  nothing  beina' 
allowed  out  of  their  Laboratories  that  is  not  as  nearly  perfect 
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as  scientific  clieiiiists  and  )ilianiia<-y  cxiirrts  can  make  ir.  'I'li.' 
Palisade  list  oi  jiToparatious  is.  indiTd.  a  jcnethy  one,  Imt  refer- 
euce  each  iiinnth  tn  the  top  half  of  tlie  |ia.i;e  (i]i|)(isite  editorials 
in  this  jdiii-iial  will  aive  Hosjiita]  men  the  iiinst  reliahle  in 
formation  as  to  what  is  hest  to  specify  in  pi-escriptiuns  in 
many  pnzzlini:  cnnditions.  'I"hc  Caiiadian  A;:eni,  where  sain|ilc 
l>ottlcs  ai'e  cdiccrfidi\'  tiirni^lied  anv  limc  on  re(|iiest  \ty  a  phy- 
sician, is  ^Ir.   K.   L.  (iihsnn.  >s    Welliiii^i.m  Si.  W..  'romnto. 


Hospital  Antitoxins 

Iliispital  anthm-ities  will  he  inlereslcd   In  laiow  i.f  llie  )■ iii 

iiii]irii\eiiients  made  le  the  MnUui'd  Lalmralories  at  (ilcnelden 
Pa.  These  Lahciratories  are  aiiKUii:  Ihe  tin<'st  in  (he  wurhl,  no 
exnensc  having;'  ln-en  s]iare(]  to  pjac!'  iheni  on  the  simndest  scien- 
titic  foniidatioii.  .Ml  Mnlford  .\ntiloxins.  Sciaims.  Ilactci-ins, 
N^aci'lnes  and  ruhei-cnlins  are  |ii'eparcd  nndei'  rlic  pci'sonal 
dii'ection  of  ex]ierrs.  Thi'  La  I  lora  fories  are  o]ieraled  under  n'lV.-- 
ernini'nt  liciMisc  and  inspi'ctioii.  IJi^id  stainlarilizalion  is  em- 
ployeil  aionn  with  tlii'  most  carel'nl  liacleriolmiic  ani]  ]iliysio- 
lo^ic  tesis.  rhiis  linai'anteeiiii;  nniform  r(dialiilil\-.  l'"\-erv  dose 
of  antiloxin,  soann  and  hactcrin  is  fiii-ni-hiMl  in  an  aseptic 
o'lass  syriniic  with  a  llexilile  needle  poini,  positi\'e  \vnrl-;in;;' 
piston  anil  fini;i'r  rests.  Hospital  Snpi'i-inteiidcnts  should  r.'- 
memlier   that   the  name   ^Inlford   stamls    for  e\'ei'\lliim;   that    is 

hi'St    in    Iliolei;ie   products. 


Asepsis  in  Modern  Surgery 

Tn  modern  snriicry.  as  nractisiM]  in  tin'  ;:reai  hospitals  and 
institutions,  thei-e  is  no  smdi  thini;  as  a  tritle.  and  the  suriieou. 
when  in  neeil  ef  .Misoi-hent  ('otton.  sliould  make  >\[vr  that  the 
article  lie  uses  is  alisidul(d\-  a^eptii'  and  free  from  all  impurities. 
ifany  sn-called  .Misorlient  ('otion-  now  en  the  market  are  ah- 
solntely  nnsuited  foi-  woiiU'l-drcssinLL  or  other  d(dicate  ]iur- 
poses,  and  prudence  should  lie  exercised  in  the  scdect  ion  of  a 
cotton  tliat  is  lie>l  sniteil  for  the  |iropo-ed  opei-ation. 

The  Maplewood  :\rills.  th,'  lar-est  manufacturers  of  .\h- 
sorlient  ('otton  in  the  world,  make  three  u'rades  of  hospit.d 
cotton — "  Standard."  '"  Sanilai'\-."  and  "  .Vhsorhon  "' — tliat  ai'e 
admirahly    adaiited    frn'   hospital    reipiirements. 

The  s|iecial   processes  liy  whicdi   these  cottons  are   preiiared 
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— coiuprisiiij;'  uwr  liiiy  ilisliiid  'and  scjiaralc  Dpcral  idiis — 
assui-e  absolute  puritv.  A  iioialilc  t'caliirc.  not  (liii)liciiti!(l  liy 
any  other  inauufaetuivr,  is  ilic  sparkliiiii'.  crystal-pure  watcn' 
used  to  pre])are  these  oiii.in>.  Ii  llnws  from  the  Oaboru 
spring,  situated  at  about  a  i|ii;irirr  .d'  a  mile  distance  from  the 
Maple.\V(^id  Mills,  in  Fall  Kiver.  Leading  analysts  and  medical 
antiiorities  liave  decdared  that  th<'  (luality  of  this  water  is  iiu- 
exc(dled  for  the  purpose  which  it  is  used. 

As  a  conscientious  practitioner,  would  y<iu   us tioii   that 

has  been  "  ]iuriKed  "  with  pond  or  river  water,  wiien  y.iii  can 
get  Absorbent  Cotton  thai  i>  abs(dnt(dy  germ-free  at  a  lower 
cost  than  the  ''  ordinarv  !<ind  "  '. 


An  Effective  Galactagogue 

Laetagol  is  an  interesting  sulistance  i)rei)ared  from  cotton 
seed.  It  occurs  as  a  jiale  brown  granular  }x)wder  which  is 
not  soluble  in  water.  Imt  swells  on  boiling.  "Recent  experi- 
ments have  shown  that  it  i)n>nintes  the  secretion  of  milk  and  the 
quality  is  at  the  same  time  impri.ve(l.  According  to  our 
analysis  it  appears  to  ccinsisi  practically  cntii-fdy  of  ]irotein 
substance,  the  total  nitrogen  amounting  to  l.-i.iis  per  cent.  The 
mineral  matter  amounted  to  1.51  per  cent,  and  the  moisture  to 
7.08  per  cent.  The  administration  of  the  extract  to  patients 
su])plying  both  a  deficient  amount  and  (piality  of  milk  led  to  a 
dccidfd  improvement  hi  hotli  dif-ertioiis.  The  serretion  increased 
(jiiaiitij  and  ]>roved  to  contain  rirlirr  iiroportionn  of  fat  and 
aUnimen.      CLancct.   Sept.  7.  12.) 


A  Fifty-Years'  Reputation 

.\ccuracy  as  well  as  durability  arc  characteristics  wliich 
must  surely  be  present  in  scientific  instruments.  The  Bansch 
(S:  Lomb  Optical  Company,  of  Rochester,  X.Y.,  have  been 
making  special  laboratory  equipment  for  over  fifty  years,  which 
in  it,self.  aside  from  the  reputation  they  have  achieved,  is  an 
evidence  of  the  thoronghly  satisfactory  character  of  their  in- 
struments. They  have  a  catalogue,  N^q.  99A.  speciallv  pre- 
pared for  the  assistance  of  hospital  superintendents  and  phv- 
siciaus  in  the  outfitting  of  laboratories,  containing  not  onlv 
descriptions  of  the  various  instruments,  but  also  prices.  This 
will  he  sent  to  any  reader  of  Tin:  TTostitat.  Wort-o  if  men- 
tion is  made  of  this  ioumal. 
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